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THERAPEUTIC RECREATION IN SOCIAL WORK PRACTICE 
FOR SPECIAL NEEDS GROUPS 
This thesis charts developments m the UK in relatiOn to work with people with physical 
and/or leammg disabilities and the manner in which recreatiOnal and leisure activities 
are increasingly utilised. Consideration is given to how the therapeutic value of 
recreation and leisure facilitated by social services departments with these groups can 
be significantly enhanced by the development of knowledge and applied skill m staff. 
The manner m which recreation and leisure could assist the achievement of service and 
professiOnal objectives and the possible workmg arrangements which could be adopted 
in day centres are discussed. ConsideratiOn is also given to lessons which could be 
learned from the USA where therapeutic recreation has been promoted through, among 
other thmgs, the formation of a new profession. The thesis highlights that while lessons 
may be learned from the USA, a new professiOn will not be a requisite of either 
sustained development or visibility of therapeutic recreation in the UK; it concludes 
that this will come oriiy If a commitlnent is made by central government, employers and 
professional associations to policy formulations which brmgs therapeutic recreation mto 
the mainstream of service activity, supported by formalised operational strategies and 
funding. 
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In 1992 the Department of Health indicated its intention of usmg the term "learrung 
disability" to descnbe what had previOusly been called "mental handicap". Both terms 
are used in th1s text, as are even more outdated ones Use IS generally determined by 
what was conventional dunng the period under d1scuss1on. 
Abbreviations, all identified in full on the1r first use are as follows 
ATCs 
BSAD 
Adult Training Centres 
British Sports Association for the D1sabled 
CCETSW Central Counc1l for EducatiOn and Training m Social Work 
CSS Certificate of Social Serv1ce 
DES Department of Education and Science 
HA Health Authority 
HRSARS Hospital Section of the Amencan Recreation Society 
ICC International Co-ordinating Committee 
LA Local Authority 
LEA Local Education Authority 
NART 
NCTRC 
NCVQ 
NDT 
NHS 
NTRS 
OTs 
PHAB 
RAAs 
scu 
SEC 
SSDs 
SSI 
TRs 
TRUK 
National Association of Recreational Therapists 
National Council for Therapeutic Recreation Certification Inc 
National Council of Vocational Qualifications 
National Development Team 
National Health Service 
National Therapeutic Recreation Soc1ety 
OccupatiOnal Therapists 
Physically Handicapped Able Bodied 
Reg10nal Arts Associations 
Special Care Urut 
Social Education Centre 
Social Services Departments 
Soc1al Services Inspectorate 
Therapeutic Recreators 
Therapeutic Recreation, Uruted Kingdom 
INTRODUCTION AND METHODOLOGY 
Introduction 
Recreation and leisure is utilised throughout Social Services Departments (SSDs) with 
children and families (m family centres) adolescents (intermediate treatment; residential 
care), and the elderly (residential and day care provision) and m a wide range of day 
and residential services provided for adults with learning or physical disabilities, or 
mental health problems. 
As an inspector of the Departlnent of Health, Social Services Inspectorate (SSI), my 
work has focused very largely on the fields of physical disability and learning disability. 
In the course of my work (which has mcluded visits to and inspections of services for 
people with physical and learnmg disabilities, much of which is discharged by SSDs 
through day centre provision) I discovered that the considerable utilisation of recreation 
and leisure had never been systematically explored and developed. This raised the 
question of whether it was used as effectively as It might be and m a manner which 
would facilitate the achievement of the service and profeSSional obJectives of SSDs. 
It was in order to facilitate my own understanding of the value and potential of utilizing 
recreation and leisure effectively in SSDs that in the early 1980s I established lmks with 
organisatiOns committed to the development of recreation activities Initially these 
mcluded the British Sports Association for the Disabled (BSAD) and the Regional Sports 
Council, and it was through the former that I was first informed of the concept of 
therapeutic recreation and how this had been developed in the USA. As a result I met 
m this country staff from the Uruversity of Columbia-Missouri and subsequently visited 
1t on a number of occasions, together w1th Ind1ana Uruversity, to explore not only the 
concept but to examme some of Its practical applicatiOns Both USA universities carry 
bachelor and master degree programmes m therapeutic recreation and in the case of 
Indiana, PhD programmes also exist 
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My knowledge gained through visits to the umversities and service agencies was also 
extended by attendance at multi state conferences where I from time to time presented 
papers at seminars These conferences attended by over 500 personnel from service 
agencies, uruversJties and both state and federal government provided a pot-pourri 
expenence of therapeutic recreation being practised in a wide range of fields and very 
often pushmg out the boundaries of creative thinking and practice. Particularly 
remembered were presentations on the therapeutic use of magic with people With 
disabilities and the function and use of puppets in prov1dmg socially sensitive education 
for children. 
After having observed and had demonstrated to me dunng the course of my visits to 
America the validity of the use of recreatiOn as a therapeutic tool I was particularly 
interested in how this dimension of recreation might be rooted, fostered and developed 
by and in SSDs in the UK It was apparent to me in this respect that effectively used 
recreational activities could significantly support the growing corrunitment in SSDs to 
promote optimal independence for individuals in its service provision for people with 
physical and learning disabilities. My continuing interest was further sustained and 
extended through an invitatiOn by the Uruvemty of ColumbJa-M!ssoun to develop 
opportunities m SSDs m the UK for American undergraduates undertaking therapeutic 
recreation "practicums" and to co-ordinate and supervise their placements This work 
occurred for some five or more years until regulatiOns concerrung placement supervision 
changed and practice supervision could no longer be undertaken by unqualified or 
unregistered supervisors 
Most of the work that occurred in the UK took place in one local authority (LA) wh1ch 
was in close proximity to my office. The placements occurred in the first instance in 
day centres for people with phys1cal disabilities and subsequently m day centres for 
people with learning disabilities. While I was not responsible for the day to day work 
and supervisiOn of students I provided support to staff undertaking it This and the 
episodic supervision I generally provided for students presented a valuable means of 
exploring not only the concept of therapeutic recreation but the potential of its 
multifarious applications in social services settmgs m the UK 
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At this time I was also instrumental m facditatmg the agreement by the Central Council 
for Education and Traming in Social Work (CCETSW) that a student on a Certificate 
in Social Service (CSS) should undertake a placement in the USA at an outdoor centre 
which functioned under the auspices of Indiana University; therapeutic recreation was 
the main focus of Its activity. The student on his return to the UK was appomted to 
commissiOn and then manage a day centre for people With learnmg disabilities In view 
of the particular focus on the use of recreation it became known as a social recreation 
centre. During this same period faculty staff from both universities were mtermittent 
visitors to the UK and I generally facilitated staff trammg opportunities for the SSD 
staff. All these factors generated in the SSD a commitlnent to the wider utilisation of 
recreation across a range of fields. However it did not promote a more rigorous 
analysis of its specific functiOns and significance for clients. 
In view of the creative hnks which had been fostered over a number of years with both 
universities, m 1987 the SSD was invited and agreed to eo-host with them the first 
international conference on therapeutic recreation. It was held in the UK m 1989 and 
SSI agreed that I should be fully involved. In view of my interest and involvement over 
some years, I was largely responsible for determirung the professional inputs to the 
conference. They emanated from a wide range of agencies operating in a number of 
countries. A second international conference was held in Puerto Rico in 1991 and a 
third in Canada in 1993; the fourth IS plamied for the USA. A direct result of the 
conference in the UK was the formation of TRUK (Therapeutic Recreation, United 
Kingdom) an orgamsation committed to increasmg the visibility and utilisation of 
therapeutic recreation in the UK Membership of TRUK reflects a wide constituency, 
not unlike the UK attenders at the first International conference which included social 
workers, probation officers, OTs, remedial gymnasts, recreational and leisure persomiel 
and representatives of a range of voluntary organisations and educational institutions. 
Through the course of my mterest and work, contacts have been established and 
sustained with other organisations which foster wide ranging recreational activities, 
includmg arts development agencies. As a result of my hnks with the latter and durmg 
the National Special Olympics held m the region in 1989 I was mvited to jam the 
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Committee to mitlate a partic1pative arts dunens10n to the Games in collaboratiOn with 
a local arts development agency and SSDs m the region. It provided people With no 
commitlnent to the development of sportmg prowess With the opporturuty to be 
participants in the Games rather than just spectators. 
The duties and responsibilities of the SSI, as a professional and inspectorial arm of the 
Department of Health, always require that It reacts and responds to both the political 
and government imperative of the day and times. While my particular interest in 
recreation and leisure has been acknowledged as proper w1thm the SSI the practical and 
professional applications have been given scant consideration and in view of my 
extendmg knowledge I am regarded as havmg specialist expertise. In this context I 
have presented a paper on therapeutic recreation to an mterdepartmental committee on 
disability co-ordinated by the Department of Health which has shown growing mterest 
in the subject. It is an interest which is also mirrored in other government departments 
and reflects a need throughout government to fmd ways of utilising all of the 
commuruty' s resources to meet demands on services which are fast outstrippmg 
resources A new imperative to look at the issue Is slowly being generated 
Methodology 
The research had two main aims· 
The first aim was to extend my observations and expand my knowledge about the 
effective use of recreation and leisure. As a result of my work with and observation 
of SSDs over a number of years I recognised that the widespread use of recreation and 
leisure should be systematically examined and placed m the context of the professwnal 
auns and service commitlnents of SSDs. The effective use of recreatiOn and leisure will 
only occur as their functiOn is rooted in policy commitlnents at both central and local 
levels and resourced (budgetary and workforce) m a smtable manner 
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The second aim of my research was to examine and compare developments in the USA 
and Bntam, and to explore the current and potential applications for therapeutic 
recreatiOn in assisting and supportmg SSDs m fulfilling both their professional aims and 
service commitments as they are now or as they m1ght develop m the future 
The nature of the methodology of the research was determined by the need to d1scover 
the extent and scope of recreational activities in day centres run by SSDs and the 
purpose for which they were made available; and whether the purpose was achieved 
effectively. My expenence withm the SSI had informed me that the utilisation of 
recreation and leisure was in no way a systematic feature of service functions w1thin 
centres and that what went on m one was often no guarantee of what would go on in 
another. Given these cucumstances it seemed that the adoption of a quantitative style 
of research, while prov1dmg me w1th detailed data on the availability of recreational 
opportunities would provide no means of explonng and assessing its function and 
validity. However my purpose m1ght be more effectively targeted by the adoption of 
a methodology which wh1le prov1dmg me with some raw data also provided the means 
to 1dent1fy the breadth of perceptions and views of senior staff (Bryman 1988) 1• The 
methodology was designed to address both issues. Data was collected which confirmed 
the extent and scope of recreation act1v1ty; and the v1ews and perceptions of managers 
were sought through investigative interviews concenung recreation and leisure and 1ts 
function in relatiOn to the wider alms of day centres. 
The research was of necessity undertaken on a part time basis. It was based on a small 
scale empirical study in the SSDs wh1ch while limited in a number of respects was 
added to by the breadth of my expenence gained over a number of years The 
associated background readmg I undertook and the observations I was able to make and 
reflect upon in supporting students undergoing placements m the UK counterbalances 
any lim1tat10ns of the value of a small scale empincal study and also enhances its 
validity. However, m order to llffiit the impact of my subjective views mfluencing the 
outcomes of the study and to ensure a proper level of objectivity the investigations 
occurred m two authorities where I had had no previOus contact or responsibility 
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These were in a county authonty (C) and an adjoming large metropolitan authonty (M) 
m the West Midlands. 
A s1gmficant factor which also impacted on the research and which should be signalled 
at this junction was the development of a social model of disability as opposed to a 
medical one. Community care legislation, the crystallisation of pieces of earlier 
piecemeal socialleg1slation and the operational requirements and strategies flowing from 
it, reflects a d1stmct commitment to a social model. Unlike the earlier medical model 
which was often characterised by fostering in ind1v1dual disabled people the quiescent 
accommodation of their physical or mental limitations and the concomitant emotional 
and social implicatwns, the socml model reqmres the refocussing of services to expand 
a repertoire of support, which while sometimes interventive should always attempt never 
to be interventwnahst, to assist people to face and address the challenge of the1r 
individual lives. The locus of "the problem" is thus moved from the individual's 
impairment to the social context in which their hves are enacted. 
It IS a model which is far removed from the earlier medical model of care which was 
often deterrnmed and sustamed through the Views and authority of people other than 
disabled people themselves The social care model properly marshalled and utilised 
provides the mecharusms by which people with disabilities take far greater control over 
their lives and the decisions which affect the systems which contribute to the support 
they chose to receive or require in the1r daily living. 
Methods 
The purpose of undertaking the empuical work relates to the fust aim of the research. 
It was to test the observations I had made over the years in the authonties in which I 
had worked m the UK These were that while recreation was extensively used it was 
not used as effectively as 1t m1ght be because no systematic thought had been given to 
1ts value, validity and function and the manner m which 1t m1ght assist SSDs in 
ach1evmg their service and professional aims. 
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A first step in determining the organisation of the research was to meet semor managers 
in both authoritieS to explore whether pohcy commitments concerning recreation and 
le1sure existed (or otherw1se), and if these were m place in relation to the two chent 
groups, what s1gmficant differences there were between them. With the early 
identification that no formal policy statements ex1sted m relation to recreation and 
leisure in e1ther authonty the decision was taken to investigate single service provision 
in each authonty This considerably stmphfied the structure of the study and obv1ated 
the need to cons1der how differential orgamsational arrangements or policy 
commitments between chent groups m1ght Impact on and influence the research 
findings. 
On the basis of these first findings which mformed the structure of my study the 
research was organised to be undertaken in authority (C) in three of the s1x social 
education centres (SECs) which existed in the county for people with learning 
disabilities and in the metropolitan authonty (M) in three out of four of its social 
welfare centres for people with physical d1sab1lities. 
In order to adopt a common approach in the two authorities and between the two client 
groups a single questionnaire was designed for use across all centres (Appendix A). 
It was required that managers of day centres should be interv1ewed and tlus almost 
invariably occurred. One deputy manager acted up in a manager's absence. The 
questionnaire was des1gned not only to ehcit mformatton on recreatwnal acttvittes 
undertaken in or facihtated by centres but to explore the perceptiOns of managers and 
their views on the function of recreation and leisure in the wider context of the services 
prov1ded by their centre. 
All interviews were undertaken by me durmg the course of a day long vis1t to centres 
All answers to questions were noted by me and these were subsequently typed and 
forwarded to respondents to confirm factual accuracy of the information given, and that 
my record of the1r views and statements concerning recreation and leisure w1thm the 
context of the1r service respons1b11ittes reflected accurately the views they held. A 
100 per cent response occurred in this respect and where inaccuracies occurred these 
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were corrected When finalised and agreed completed questionnaires were returned to 
respondents for informatiOn as well as to the senior officers of the authority With whom 
I had had first contact. The nature of the feedback provided the means of ensuring that 
accuracy was established m relation to information data. Confirmation of the statement 
of v1ews as marshalled by me also established a high level of reliability in this respect. 
During the course of my v1sit to centres opportunities were also provided for me to 
observe centre based activities and meet both staff and participants engaged in them. 
Five 1ssues were addressed in the questionnaires. These are detailed below. Fmdings 
are addressed in a later chapter 
(a) THE EXTENT, CHARACTERISTICS AND FREQUENCY OF 
RECREATIONAL ACTIVITIES: 
Managers were asked to list all recreational and le1sure activities and also to 
comment on whether each actlVlty was regarded as e1ther a planned regular, 
planned episodic or unplanned opportumstic event. Managers were also asked 
to indicate their perceptiOns of the characteristics of the activity and whether 
they saw 1t as serendip1tous (for pleasure), occupational (to mitigate boredom) 
or diversionary (to mh1bit perce1ved undesirable activity). Further they were 
asked to indicate whether they could identify any other perceived values in the 
activity (the development of phys1cal or social development). 
(b) THE ORGANISATION AND MANAGEMENT OF RECREATIONAL 
ACTIVITIES 
Managers were asked to indicate whether they considered that recreational 
activities m their umt were the result of the policy determ1nations of the wider 
SSD, the perceptions of the centre staff, or the w1shes of clients facilitated or 
limited by the particular sk1lls of staff 
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(c) THE PERCEPTIONS OF CENTRE IN RELATION TO RECREATIONAL 
ACTIVITY 
Managers were mvited to make judgements concerning the perceived value of 
recreational activities withm the wider context of their prunary functiOns and to 
produce what evidence was available to support their views. 
(d) THE FUNDING OF RECREATIONAL ACTIVITIES 
InformatiOn was elicited in relation to fundmg. This provided one indicator of 
wider management perceptions of the significance and value of recreational 
activities as a means of facilitating the achievement of the SSDs primary 
objectives. 
(e) POLICY IN RELATION TO RECREATIONAL ACTIVITIES 
Managers were invited to identify written policy documents which addressed the 
utilisation of recreational activities in SSDs. 
An example of a completed questionnaire, smtably anonymised, is reproduced at 
Appendix B. It indicates the range of activities undertaken and the view taken of their 
functiOn and purpose 
Appendix C provides an aggregated hst of activities available in all centres VIsited. 
The second aim of my research had two aspects. The first was to examme and compare 
the policy and practice contexts in the USA and Britam in relation to therapeutic 
recreation. The second was to explore the current and potential applications within the 
British social services scene. 
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Both aspects were s1gmficantly mforrned by my VISits to and contacts in Amenca. 
Whenever visiting Columbia-Missouri or Indiana opportunities were always made for 
me to meet faculty staff to discuss a range of Issues which focused not only on the 
academic and professional development of therapeutic recreatiOn but its political unpact 
on a range of social issues m the USA. In this regard an issue of particular sigruficance 
has been its contnbutwn to ra1smg access issues and answers in relation to people with 
physical disabilities Opportunities were also provided for me to visit a w1de range of 
agencies where I was able to observe therapeutic recreators (TRs) in actiOn and also had 
the opportunity to explore practice issues with them. These visits included hospital 
based rehabilitation services for recovering alcoholics and drug dependent persons, 
outdoor challenge activities for physically disabled young people in a residential camp 
setting (which also provided educational programmes for staff accompanying their 
charges), a correctional1nstitution for young people; hospital based services for people 
with mental handicaps and day nursery provision for under fives. 
Other modes of investigatiOn were also used m addition to the empirical studies In 
particular policy documents, govenunent reports etc from the UK were consulted in 
both the welfare and recreational fields to trace and compare developments in the use 
of leisure and recreation These documents are 1denttfied in subsequent chapters. In 
relation to the professiOnal development of and the use and management of therapeutic 
recreation in the USA literature and professional commentaries were explored and 
considered. References to these are also to be found in subsequent chapters. 
Whtle the organisatiOn of my research was clearly informed by the knowledge I had 
gained over years of working within the SSI, its structure provided the opportunity to 
expand my knowledge of 1ssues w1thm the social welfare and recreation and leisure 
fields with particular relevance to physical and leammg d1sabiht1es. Additionally 
through tracing histoncal developments m both fields, ms1ghts emerged which threw 
light on the lack of current developments; and also the sighting of new opportunities 
now presenting themselves in the UK which m1ght address these and provide the means 
to begin to devise a model of recreation and leisure which specifically utilises the 
therapeutic values of le1sure as a basis for fac1htatmg personal growth which fosters and 
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sustains optimal independence The time is ripe for this to happen particularly m view 
of the very s1gmficant move from a med1cal model of disability to a social one which 
has gathered pace m recent history and gained a robust identity which is bemg sustained 
through legislative changes and goverrunent policies. 
These additional elements of my work together with my v1sits to USA clearly enhanced 
the empirical study, of necessity small scale, which I was able to undertake. While any 
element of th1s research, 1f standing alone, would be insufficient to support the research 
in 1ts entirety, standmg together each supports the validity of the other and significantly 
enhances the w1der reliability of the research. 
Summary 
This research exammes the condztwns under which recreatwn and leisure, while 
increasmgly acknowledged as an Important element of service provrsion are ineffectively 
utilised by SSDs in England and Wales. It consults policy documents and the literature 
to trace and compare developments m the USA with England and Wales. It Identifies 
recent leg1slatwn which reqwres the re-sculpting of service and professwnal objectives 
of SSDs and which will affect the delivery of serv1ces. A new potential for the use of 
recreat1on and le1sure will thus be generated Th1s research also exammes what lessons 
can be gained from the USA where recreatwn and its therapeutic use IS more 
systematically ordered and whether these lessons might be suitably incorporated in 
England and Wales and also the wider UK scene; it will also consider what elements 
need to be in place before recreatwn and leisure can be successfully grafted onto the 
"welfare tree" and how zts potentwl 1mpact might be effectively targeted, utilised and 
managed. 
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CHAPTER 1: NATIONAL AND HISTORICAL PERSPECTIVES IN 
RELATION TO WELFARE, SPORT AND RECREATION 
This chapter IS devoted to chartmg and reflecting upon starting pomts and respective 
general developments in the fields of welfare and sport and recreatwn with particular 
reference to the provision of serv1ces for people with disabilities. It also identifies the 
point of balance and potential common focus between developments m recreation -
wh1ch imtzally promoted Individual excellence m sport and the arts and has moved to 
facilitating services "for all" - and to changmg developments in welfare - which are 
movmg away from serv1ces "to all" and towards serv1ces geared to assessed 1nd1vidual 
need. 
WELFARE 
The "Welfare State" was finally estabhshed in the United Kingdom m 1948 m the 
aftermath of an earth shattermg world war with the passage into law of the National 
Assistance Act. The Act and a tranche of welfare legislatiOn passed during the war and 
following Its cessation heralded a future characterised by hope and aspiration to achieve 
a fairer and more equitable society which would challenge and overcome the "giants" 
of "want", "disease", "Ignorance", "squalor" and "idleness" 2• The architects of the 
new and radically different future were not sanguine about the nature of the challenges 
before them and were mindful that the task of "social reconstruction" would be both 
arduous and monumental. They saw a world which had been devastated by the 
destructive forces of war and a future underpinned by the history of which they were 
a hvmg part and "laboured" to establish foundations on which the new welfare edifice 
would be sohdly built The task was gargantuan and during the parhamentary years 
between 1944/48 267 pieces of legislation, of which some 33 related to welfare 
concerns, passed through the legislative chambers and committees of the Palace of 
Westrmnster and received Royal Assent Not one of the "giants" was left unchallenged 
and specific legislation was enacted to address the problems they raised Within the 
country. 
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A sigmficant plank of the foundmg legislation of the Welfare State was that specific 
benefits payable to mdividuals during periods of temporary hardship would be derived 
from their payments of contnbutions m previous periods of relat1ve secunty. It was 
acknowledged however that additional provision was also reqmred for those who for a 
range of reasons might be unable to meet the requirements of a contributory scheme and 
The NatiOnal Assistance Act 1948, provided for the "assistance of persons m need by 
the National Assistance Board and by local authorities". Although much of the Act has 
been superseded by subsequent legislation, 1t is still extant in parts. It continues to be 
the basis of present bipartite arrangements with central government generally, with rare 
exceptiOns, dispensing only financial benefits and ass1stance and LAs generally 
providing only serv1ces in kind. A s1gmficant departure occurred however in 1993 w1th 
the full implementation of the National Health Service and Community Care Act 1990 
when central government vested m LAs the total responsibility to assess indiViduals with 
soc1al needs for residential or community support Those in need and eligible for 
services will rece1ve these directly from the SSD, or mcreasingly through independent 
prov1ders, commissioned and contracted by SSDs to provide specific services. 
Section 29 of the National Assistance Act is of particular s1gmficance to the topic of this 
research. When enacted it identified the range of welfare arrangements LAs had the 
power to make for specifically defmed groups of disabled people (generally excluding 
groups w1th mental handicaps for wh1ch other legislation applied) and those others who 
m1ght subsequently be so prescribed by the Minister The services, reflecting the 
honzons of the day included rehabilitation, provision of workshops and employment 
both m and out of the home, the sale of artefacts produced, and recreational facilities 
at home or elsewhere. 
In 1970 with the passing of the Chromcally Sick and Disabled Persons Act, most of the 
general responsibilities of LAs m relatiOn to disabled people were elevated to duties. 
The duty to prov1de "recreational facilities" (SectiOn 1) was sigmficantly extended to 
mclude holidays which LAs could prov1de directly, or mdirectly, through the prov1sion 
of fi.nanc~al assistance Other recreation opportunities could also be supported through 
direct and induect arrangements Assistmg a person's capacity to "take advantage" of 
13 
educational facilities was also specifically identified and reflected to some extent the 
growing acceptance of the re-creative value of further education pursmts 
The subsequent enactment of the Disabled Persons (Services, Consultation and 
Representation) Act 1986 initiated through a pnvate members bill, as was the 1970 
legislation, established no new duties in relation to recreational facilities. The tenor of 
the legislation, some aspects of which have not been implemented as they are seen to 
be subsumed by the NHS and Community Care Act, was to provide "for the 
improvement of the effectiveness of, and the co-ordination of resources in, the provision 
of services for people with mental or physical handicap and for people with mental 
illness, to make further provision for the assessment of the needs of such people; to 
establish further consultative processes and representational rights for such people; and 
for connected purposes". The legislation established a novel departure from all previous 
leg1slat10n and one which 1s likely to be of increasmg sigruficance in serv1ce 
development in the future by making no distmction in its Citation between, or separation 
of, the nature of service functions which are made available to people With either mental 
or physical handicaps. It also highlighted "representatiOnal" nghts. 
The formulation of welfare legislation is particularly susceptible, quite properly, to the 
range of opmion marshalled through statutory and non-statutory committees, ad hoc 
government committees and working parties. The establishment of the Royal 
CommiSSion of 1954-57 on the law relating to mental illness and mental deficiency 3 
signalled for the first time a radical change of policy drrection in recommendmg the 
breaking down of segregated services established through earlier legislatiOn and a move 
towards commuruty care Government commended 1ts recommendations to health and 
LAs, while at the same time effecting changes through leg1slat10n where these were 
required 4 • 
Workmg groups, no matter how eminent or, conversely, und1stmguished they are, do 
not act in a vacuum and their commiSSion to sit Will mvanably have been mfluenced by 
changmg perceptions and attitudes of what is publicly proper, scandalous (in the case 
of enqumes) and professiOnally acceptable In a world made small by 
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telecommumcatwns and fast accessible travel, these mfluences increasmgly take on 
mtematwnal perspectives This is certainly true in relation to aspects of welfare 
serv1ces 
Welfare and Mental Handicap 
The work on institutionalisation m America (Goffman 1961) 5 the early evaluative study 
of residential care for elderly people (Townsend, 1962) 6 and the findings concerning 
ill treatment and other irregularities in mental hand1cap hospitals in the UK 7 & 8 , 
generated and fuelled a commitment to de-institutiOnalisation. In 1971 a DHSS White 
Paper set target dates for the implementation of a move from hospital to "community 
care" 9• In 1980 an evaluation of progress made since 1971 occurred and subsequently 
a handbook was published in 1987 10• This, w1th its focus on the essential elements to 
be incorporated in locally based services, together With the publication of an earlier 
green paper 11 furthered the move away from institutional to community care. 
In 1983 the "All Wales strategy for the development of serv1ces for mentally 
handicapped people" was published 12• The strategy shared the commitment to facilitate 
the developmental thrusts and service reqmrements first identified in the 1971 White 
Paper to de-Institutionalise hospital patients. It also focused on the development of 
service strategies wluch would successfully sustain mentally handicapped people in local 
communities regardless of whether they had been "decanted" from Institutions or had 
always lived outside of them. In addressing th1s feature of 1ts work the All Wales 
strategy reflected, without specifically highlighting it, the growing commitment to the 
adoption of the principle of normalisatiOn First enunciated and systematically explored 
in the 1960s it is descnbed as "the use of culturally normative means (families, valued 
techniques, tools, methods) in order to enable persons life conditions (mcome, housing, 
health services etc) which are at least as good as the average Citizens, and to as much 
as possible enhance or support their behav1our (sk1lls, competencies etc) appearances 
(clothes, groommg etc) experiences (adjustment, feelings etc), and status and reputation 
(labels, attitudes of others etc)" (Wolfensberger, 1973) 13 
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A comtmtment to the pnnciple of normalisation w1ll qmte properly emphasise different 
normative values over periods of tune, and have far reaching implications affecting both 
service prov1sion and the professional practice of those engaged in work With people 
with learning disabilities. Smce its conceptual formulation, normalisation has impacted 
significantly and m different ways on the serv1ce policies and developments in SSDs. 
Much of this has been facilitated through the work of the National Development Group, 
a government funded body wh1ch was established in 1975 to accelerate the development 
of policy and practice in the field of mental handicap. Now defunct as an advisory 
group, the team formed to provide it w1th professional support contmues to function. 
Smce 1ts inception, the work of the team has contributed sigmficantly to developments 
across the whole field of mental handicap and has done much to encourage the service 
and practice applications of normalisation. 
Another p1ece of formative work resulted from the study of a Kmgs Fund Centre 
workmg group on comprehensive locally based residential serv1ces for mentally 
handicapped people and the subsequent publicatiOn of its project paper "An Ordinary 
Life" 14• 
The successful and effective implementation of radical policy change is dependent on 
a w1de range of factors. In particular it is facilitated only when the commitment is 
shared between a range of mterdependent political, professiOnal and social institutions 
which are secure in the knowledge that therr properly held vested interests are 
protected. In view of the de-instltutionalisational thrust and the consequent closure of 
wards and hospitals, and the growing concern about the appropriate deployment of 
nursing staff in community settings, a committee was established to report on the future 
of mental handicap nursmg and care. Reporting in 1979 15 1t stressed the importance 
of movmg away from segregated services and of developing a local model of care 
charactensed by multi dtsctplinary functioning. Over tune different models of care have 
been developed incorporating multi disciplinary functioning and new features of 
effectiveness sought Research mdicates however that asprrat10ns are not easily 
translated mto commonly held practice, and both organisational and professional blocks 
contmue to ex1st wh1ch undermine effective multi disciplinary Joint work (Brown and 
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Wistow) 16• The conumttee's proposal that urufied traimng for nursmg and social 
services staff should be established was not taken up and subsequent changes m 
regulations in relatlon to nursing and social work trairung makes this mcreasingly 
unlikely at the qualificatiOn stage 
Legislation of particular significance m the education field resulting from a changing 
philosophy influenced by a growing awareness of normahsatlon was passed in 1970 and 
implemented in 1971 The Education Act 1970 required for the first time that severely 
mentally handicapped children previOusly classed as "meducable" were brought into the 
educatiOn system. The legislatiOn reqmred a response to a very Significant challenge 
on teaching philosophy and practice as teachers addressed the need to provide 
educatlonal progranunes which engaged the minds, and explored the development of 
educational progranunes which would facilitate the realisatiOn of learning and life 
potential, of children previously described as meducable. 
Impetus for development and yet more demands were generated with the subsequent 
formation of the Wamock Conun1ttee of Enquiry mto the education of handicapped 
children and young people 17 Its work was to have far reaching consequences 
Reporting in 1978 it reconunended amongst other things the abolition of a previously 
established categorisation system of handicapped children, the identificatiOn through 
assessment of spec1al educational needs and the plans to meet them and the mcreased 
integration of cluldren with such needs mto mainstream schools provided with the 
resources to address their extended responsibilities. The reconunendatlons were to be 
enshrined in the Education Act 1981 and llllplemented in 1983. The change, again 
reflecting the llllpact of the principle of normahsatlon, was further buttressed m the 
Children Act 1989 which stressed the Importance of seemg children w1th disab1ht1es as 
children first rather than as a person characterised by a d!sab1hty calling for segregated 
treatment, care and support. 
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Welfare and Physical Handicap 
In the field of phys1cal handicap a parallel developmental track was not pursued to that 
of mental handicap. This was largely because of the limited perceived need to provide 
welfare services for children w1th phys1cal disabilities who were almost invanably the 
concern of educatiOn authonties providing specialist services, often through boarding 
education, and of health authorities (HAs) However, w1th the increased commitment 
to support children to remain at home and attend mamstream schools, welfare services 
which support parents in their nurturmg and training functions will clearly take on an 
mcreasing visibility. Tlus w1ll 1mpact more sigruficantly on the development of services 
of the SSDs; the awareness of tlus new dimension is only slowly dawmng on them. 
In the field of physical disability the work of SSDs has (very generally) been confmed 
to adults w1th physical disabilities mirroring little more than the general responsibilities 
of SectiOn 29 of the NHA and the Chronically Sick and Disabled Persons Act 1970 
Services provided "in the home", a feature of the 1948 legislation and a pattern 
common in the 1950s for disabled adults, resulted in a lack of provisiOn of day centres 
When in the late 1960s and early 1970s cap1tal bmlding programmes provided 
opportunities for SSDs to build day centres, those which did often adopted the design 
features of adult trainmg centres (ATCs), and this to some extent pre-determined the 
nature of serv1ces provided by them. However, an unseen and potent element of the 
development was that for the first tune greater opporturuues existed for d1sabled people 
to leave their homes and to meet together with peers experiencing similar disadvantaged 
circumstances. The contemporaneous provision of residentml accommodation by LAs 
and their links With day centres (not infrequently on the same Sites) also added to the 
numbers of disabled people brought together. With the changed pattern of contact the 
potential was created for disabled people to cons1der with others m sunilar situations, 
their own needs and how they m1ght be more smtably met. 
Developments that have occurred in SSDs which most closely relate to disabled people 
achieving greater levels of independence and autonomy have resulted largely from a 
18 
requirement to respond to the increasingly vocal demands for services from groups of 
people with disabilities. ProfessiOnal associations, pressure groups, and coalitions of 
disabled people themselves, formed for the purpose of advancmg particular concerns 
have played no little part in creating a climate of demand in which change follows In 
tlus connectiOn The Year of the Disabled Person (1981) both raised the VISibility of 
disabled people and also generated Its own impetus in challenging for change. The 
earlier appointment of a Minister for the Disabled (since changed to Minister of the 
Disabled) and the successful establishment on the statute book of two private members 
bills, the Chromcally S1ck and Disabled Persons Act 1970 and the Disabled Persons 
(Services, Consultation and Representation) Act 1986, has done much to gain political 
ground which might otherwise have been lost. The 1986 Act was born out of a 
commitlnent by orgamsations to ensure that SSDs took their responsibilities seriously 
and were both consistent and rigorous m the discharge of their duties in relation to 
people with disabilities. Section 5 of the Act, now fully implemented, required for the 
first time that SSDs should assess the needs of all schoolleavers who were disabled and 
had previously been subject to a special needs assessment under the Education Act of 
1981. 
The National Health Service and Community Care Act 1990 IS without question the 
most s1gmficant piece of legislatiOn since 1948. It concerns Itself with the management, 
orgamsation of the services and discharge of the duties of the NHS and welfare 
responsibilities of LAs. Of greater significance to this research IS the Community Care 
aspects of the Act which embrace much of the work undertaken and recommendations 
made by the Gnffiths Report 18• It particularly impacts upon the statutory 
responsibilities of LAs in relation to community services and the manner in wluch these 
are discharged both administratively and professionally 
The Act, as IS often the case with welfare legislation, IS a legislative formulation 
promoting the ways and means by which the growing philosophical commitment existing 
m both government and non government circles to reduce Institutional care in all fields 
of welfare concern and expand community provision, can be translated into policy, 
development and practice. Fully Implemented since April 1993 the Act reqmres LAs 
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to provide to central government commuruty care plans jointly agreed with the HAs to 
which the authonty relates; to ensure that duect provision to clients is consumer-
focused and needs-led, rather than service determmed; and to ensure that services 
allocated come from the most efficient and effective service provider regardless of 
whether they are from the public or independent sector or whether they are institutional 
or commuruty based LAs have also been required to establish formal complaint 
procedures and authonty wide inspectorates which will ultimately be expected to mspect 
both residential stock and assess qualitative aspects of service delivery which they either 
provide or purchase. 
Within the field of social and welfare services, community care plans will, dependent 
upon the political temperature of the day, extend central government's range of 
mechanisms to control, guide or direct policy and service objectives. This situation IS 
not new. In 1948 LAs were reqmred to submit welfare "schemes" to the Minister of 
Health for approval and once approved to act in accordance with the approvals. During 
local government reorganisation in the 70s procedural arrangements changed, reflectmg 
a "hands-off" government view, and LAs were expected to develop services within 
"broadly formulated arrangements" without flfSt seeking mmistenal approval. Mtrusters 
did continue to have default powers, but rarely used them. The 1990 legislation 
conveys a more complicated picture. On the one hand is a new departure in the transfer 
to LAs of central funds to sustain people in the commuruty which had previously only 
been available to support people in residential care; on the other hand, the powers and 
autonomy of action delegated to LAs m 1974 have also been remed in with the 
Introduction of community care plans. Of even greater significance than changes in 
delegated responsibility, however, IS the mailller m which the legislation reflects and 
confers an altogether more radical change in the nature of the relationship between 
central and local government. Increasmgly, central government IS demanding far 
greater accountability from LAs m the discharge of all the duties which are delegated 
to them Fiscal mechamsms are bemg established, some hotly contested m law, and 
increasingly LAs through their respective service departments are permitted to function 
only w1thm strictly defined financial parameters laid down by central government, with 
no power or authonty to raise additional local funds. 
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While the political patma evident in the 1990 legislation may in the fullness of time take 
on a different hue, the need to utilise efficiently and effectively the fimte national 
resources available for all aspects of welfare provisiOn becomes of increasing 
importance as demands on services increase. The requirements of the Act for LAs to 
plan strategically and to monitor more effectively the delivery of Its services and 
discharge of Its duties IS a reality within grasp, given the explosion of knowledge in the 
field of information technology. As the current yawmng gap between knowledge and 
application skills narrows, LAs will have the potential within shorter time scales to 
marshal information more strategically and develop the means to re-order priorities to 
ensure that funte resources are utilised to maxunum effect. However, no amount of 
technological sophistication and applicatiOn will ease hard decisions on pnontising the 
utilisation of finite, and scarce, resources. 
The Act also mirrors a desire to provide services which are not grounded in historical 
perceptions of welfare but which heighten and protect the contemporary view of the 
nght of mdiVIduals to exercise control over their own lives and to be able to choose the 
services w1thin the commuruty they wish to utilise. In time it may herald a move away 
from more traditionally held views of welfare and embrace an expanded view of other 
services which are seen increasingly to enhance life opportunities. 
Welfare and the Social Model of Care 
As changes in social legislation are properly susceptible to the opinions formulated 
through working groups, committees, etc, so equally are the models of care which 
determine professional practice and the discharge of service responsibilities. The social 
model of care, a model now generally adopted, albeit without necessarily a full 
understanding of all its implications, must always, hke all models that are generally 
accepted and establish credence, reflect something of the primary social philosophy of 
the day. Asylums in an early VIctorian Britain struggling to manage its move from an 
agranan to an industrial society were, when first conceived and established, a humane 
and contemporary response to the needs of people made vulnerable through mental 
Illness The proper commitment to de-institutionalisation in our present age reflects, 
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amongst other things, the failure of soc1ety to re-gear 1ts institution based serv1ces 
appropnately in light of the growmg knowledge and understanding about the etiology, 
treatment and management of mental ill-health m the society we had become. 
The social model of care, largely reactive to an earlier medical model in which 
treatment and care regimes were determined by those identified as having particular 
knowledge and skills, generally but not always underpinned by qualification and 
demonstrable competence, (doctors, nurses, OTs, soc1al workers, care 
managers/assistants) now places far greater emphasis on the centrality of decision 
makmg and choice by the person receiving the treatment and/or care. It reflects not 
only a crystallisation of Issues in relatiOn to contemporary commitments to individual 
rights and the legitimacy of these being made manifest in multifarious ways, but the 
growmg awareness of the manner in wh1ch the lives of disabled people are determined 
by the physical and attitudmal environments m which they are required to live. 
Those engaged in prov1dmg systems of support and care, are properly exhorted from 
many quarters to adopt the social model of care. Much of the current legislation and 
government guidance emanating from 1t, underpms the model and groups of disabled 
people representmg the views of their fellows are vocal m their call for its application. 
The translation of a philosophical, and also (in this particular situatiOn), a political 
commitment, to a new system IS, however, no easy task, not least because acceptance 
of its principles and tenets are no guarantee that mdlVldual applications will be fmely 
tuned and that the mterests and asp1rat10ns of people, as perceived by themselves, will 
be best served. Nor can the change in social and physical environments be guaranteed. 
In all new systems a potential ex1sts to develop serv1ces that are more suitably geared 
to contemporary need and perceptions of need, the potential 1f realised, is mvariably 
hard won (Morris, 1993) 19 
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SPORT AND RECREATION 
LAs are the maJor public providers of sporting opporturutles and facihties and It is 
estimated that m 1993-94 English and Welsh councils spent £1, 786m on sport and 
recreation 20• 
The development and promotion of sporting and recreational opportunities is however 
the responsibility of a wide range of starutory authorities, voluntary and ad hoc bodies 
and m the 60s central goverrunent estabhshed three major advisory groups, the Sports 
Council, the Arts Council and the Countryside CommissiOn, to promote the 
development of services in collaboration with other starutory and voluntary agencies in 
their respective fields of activity and concern. While the narure of their responsibility, 
accountabihty and areas of mfluence have changed, reflecting both the commitment and 
directiOn of goverrunent and the relative influence of pressure and instltl!tional groups, 
both Councils and the CommissiOn remam extant. 
Prior to the establishment of the Sports Council in 1965 all organisational, 
developmental and promotional work had been undertaken by the Central Council of 
Physical Recreation which worked under the sponsorship of the Department of 
Education and Science (DES). In 1972 the statl!s of the Sports Council changed when 
it became an executive body with its own Royal Charter with the requirement to have 
regard to any general statements of policy issues by the Secretary of State. 
In 1974 a sigruficant change occurred when the Minister of State for Sport was 
designated Minister of State for Sport and Recreation The extension of the Minister's 
functions was a direct result of the work of the Select Committee of the House of Lords 
on Sport and Leisure, which published a report m 1973 2I and the subsequent 
goverrunent review of policy and pubhcation of the White Paper "Sport and 
RecreatiOn" 22 Amongst other thmgs the White Paper announced in a Prime M1rusteriaJ 
statement the extension of the Minister's role md1cating that the change was made to 
facilitate the co-ordmauon of the outdoor recreational aspects of the goverrunent' s 
pohc1es which ranged across a number of government departments. 
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With the change of status in 1972, 1ts functions were also extended to promote increased 
participation in sport, to encourage and support the provisiOn of sports facilities (w1th 
LAs primanly) and m co-operation With governing bodies of sport to raise standards of 
performance and to provide information and advice. By the early 1990s some 133 
governing bod1es of sport existed all of which save two (Tennis and Rackets and 
Ballooning) were core funded by the Sports Council: in existing to regulate and 
administer, develop coaching and promote participation and excellence in the particular 
sport which they represent, they take on a high profile in the politics of their own 
activity and sport generally, both natwnally and internationally. 
Sport, Recreation and Disability 
In the specific field of d1sab1lity no such governmg body exists but the BSAD was 
established in 1969 to co-ordmate activity over all disability groups although at that time 
only two groups, the British Deaf Sports Council (1930) and the Paraplegic Endowment 
Fund (1948) which in 1972 became The Bntish Paraplegic Sports Society, had been 
formally established. However between 1976 and 1982 five further natwnal groups 
were formed. These were, British Blind Sport (1976), the British Amputee Sports 
Association (1978), the Urnted Kmgdom Sports Association of People w1th Mental 
Handicap (1980), Cerebral Palsy Sport (1981) and the British Les Autres Sports 
Association (1982). All these groups, now m association w1th the BSAD, seek through 
the networks they foster and within the parameters of limited budgets to develop 
opportunities for and excellence in a w1de range of sporting activities m the particular 
field of disability with which they are concerned 
Although not prov1dmg a mirror replication of the national disability groups, s1x 
internatiOnal d1sab1lity sports federations have been established and each national group 
provides a representative on the International Co-ordinating Committee (I CC). The ICC 
takes the lead m orgamsing the paralympics and co-ordmatmg lmks w1th the Bntish 
Olympic AssociatiOn. This small but highly visible aspect of sport for people With 
disability focuses by 1ts very nature on the training and development of excellence in 
sports personnel for international competition. The recent formation of the Bntish 
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Paralymp1c Association will further this commitment. It will also add force to the 
growing impetus to achieve the integratiOn of competitions between people with 
disabilities into mamstream events in international champiOnships It IS a commitment 
which IS not shared by all sporting organisations by any manner of means While only 
a small part of the total concern of promoting sport for everyone, the very VISible and 
acclaimed achievements of indlVlduals in both natiOnal and international competitions 
have made a sigruficant contribution in helping the Wider commuruty acknowledge the 
value and importance of sport for all those who participate m it, whether in competitive 
or non competitive fields. 
Alongside the growth of disability-specific groups, a wide range of sports-specific 
orgarusatJons has also emerged. They provide opportunities for disabled people to 
participate in sporting activities at both competitive and non-competitive levels. Two 
such are The Ridmg for the Disabled Association (1969) and the British Ski Club for 
the Disabled (1974). Similarly, many other local single or multi activities groups have 
been formed and are frequently associated with wider national or regional groups 
eg PHAB (Physical Handicapped Able Bodied, an organisation formed to foster jolllt 
activity). Some other national organisations are geared to providmg a range of sporting 
and recreational opportunities for people with disability focusing less on competition and 
more on serendipity, with degrees of emphasis on challenge eg the Calvert Trust and 
the F1eldfare Trust. 
The growth and development of the range of orgarusations which now exists to foster 
opportunities for people with disabilities to participate in all sportmg and recreational 
activities IS evidence of the value that participants place on this feature of their hfe 
expenence It is also evidence of a growing awareness of those able bodied people who 
may have facilitated the formation of such groups m the past, and may continue to do 
so in the future, of the nghts of indlVlduals to participate in whatever activities they 
choose to enjoy and to be challenged by. The relatively short history of the 
development of sportmg and recreational actiVIties which are both physically and 
psychologically accessible to people with disabilities IS rich in evidence of the mgenuity 
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of makmg the seemmgly impossible, possible to those who are committed to meetmg 
their individual and particular challenge. 
In publishing the White Paper on Sport and Recreation m 1975 22 the government of the 
day acknowledged and accepted the view of their Lordships on the work they undertook 
in the select committee that "recreatiOn should be regarded as one of the community's 
every day needs" and that provision for It is "part of the general fabric of social 
services". The government shared the view that had underpinned the deliberations of 
the work of the select committee and stated that "sport and recreation provide enormous 
benefits for the mdividual in society and recogruse the part which they can play in the 
enhancement of personality .... where the commuruty neglects Its responsibility for 
providmg the individual with opporturuties and chmce in the provision of sports and 
recreational facilities, It will rarely escape the long term consequences of this neglect. 
When life becomes meaningful for the individual then the whole community IS enriched" 
(paras 66-67). 
While acknowledgmg that the then current economic difficulties were likely to inhibit 
the inunediate development of services, the government stressed in Its White Paper that 
the ovemding responsibility of all public authorities was to ensure that the linuted 
resources available to them were employed with "discrimination and m the most cost 
effective manner possible" (para 7). It commended to LAs as a basis for their plannmg 
for the longer term future a "comprehensive philosophy for sport and recreation" 
identifymg six priority areas which should be addressed. Recreational opportunities for 
disabled people was one such and, m identifymg this particular area of need, the 
government expressed its belief that "for many (disabled people) the development of 
skill in some physical activity is an invaluable means of acqmring social confidence and 
sense of fulfilment which their disability may make 1t difficult for them to discover 
otherwise" (para 61). 
Some 10 years later a workmg party of the Association of Metropolitan Authorities 
produced Its own report on leisure services focusing particularly on the need to make 
such services accessible to disadvantaged groups of which "disabled and/or handicapped 
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persons" were identified as a specific group 23 • The report acknowledged the function 
of leisure as a means of ennchmg the quahty of life and stressed the Importance of 
collaboration between leisure, social serv1ces and education in adoptmg flexible working 
arrangements to ensure that services became both acceSSible and acceptable to 
disadvantaged groups No attempt was made however to identify or analyse the value 
of collaborative workmg m facilitating the achievement of the primary professiOnal aims 
of the respective departlnents 
In 1982, some 10 years after receiving 1ts Royal Charter and mindful of the pnorities 
which had been identified by govefllffient, the Sports Council cofllffiltted itself to 
developing areas of special need. Having regard to the ev1dence of the General 
Household Surveys of 1977 and 1980 wh1ch showed that participation in mdoor sport 
more than doubled m the 1970s 1t wrote in the forward to its pubhcauon "Sport in the 
Co=unity .. the next 10 years" 24 of "the sports franchise (being) greatly extended 
but the suffrage (is) far from universal" It went on to indicate that the "handicapped" 
was one group who "take no part (in sport) often because of barriers of access, cost and 
lack of information" Beyond the acknowledgement and idenlification of special areas 
of need the document made no cofllffiltlnent to specific groups but more to potential 
strategies which might be gm to address the needs However, in raismg the profile of 
sport in a society in the throes of significant demographic change in which sporting 
participation had grown in populanty and frequency, the document also identified, in 
the context of demand outstnpping current public and pnvate resources, the need 
selectively to concentrate developments, a theme first ra1sed in the Govefllffient White 
Paper of 1975. 
In 1986, in preparatiOn for the m1d term review of 1ts ten year strategy, the Sports 
Council produced a paper for consultation 25 • It invited responses to a series of 
questiOns, supported by SUfilffiarised facts, which addressed 1ssues of population and 
demography, partnerships in developmg mass participation, developmg excellence and 
the resources and roles of the public sector. Spec1fic questiOns were put to explore 
accessibility to facilities and programmes for people w1th d!sabihlles 
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The formulatiOn of the responses to the consultation paper of 1986 was published m 
1988 under the title "Into the 90s . . A strategy for sport 1988-93" 26• The report 
reflected both the wide range of tssues initially tdentlfied m 1982 and changes that had 
occurred over the intervening period. In relation to promoting "mass participation" it 
indicated its mtentlon of givmg greater emphasis to young people and women and 
parttcularly those "who may be ... disabled in all its programmes" (pp2) In btddmg 
for those resources which the Counctl considered might properly come from central 
government the Council stressed the significance which sport and recreation has played 
m the past five years m supporting healthier life styles and in contributing to the 
alleviatiOn of soctal depnvation. 
In tdentifying the function of sport and recreation in relation to personal development 
the report states "Last but by no means least, the Council reaffirms its belief in the 
value of sport and recreation to the personal development of men and women, boys and 
gtrls. From the youngest child, using sport to develop the physical co-ordination 
necessary in all aspects of life to the oldest pens10ner for whom the sport Itself may be 
almost incidental to the friendship and social network it brings, the functiOn of sport and 
recreation in developing the human mind and body ts invaluable. It Is impossible to 
measure m any obJective way such intrinsic benefits. Even here there wtll be economic 
spin offs to the nation such as reduced accidents and fewer calls on social services" 
(para 6.9) 
Given this statement and the role played by SSDs in the lives of many adult men and 
women across the range of physical and mental abilities, it is surprising that they were 
not identified amongst the list of statutory authorities, government departments and 
voluntary orgarusatlons with which the Council feels it IS !IDportant to collaborate 
Evidence would seem to suggest that thetr absence m the list IS because SSDs have yet 
to acknowledge consistently and formally the value and significance of the function of 
sport and recreation in the context of their clients' developmental needs, and are failing 
to utilise It effectively Thts issue wtll be discussed m a subsequent chapter. 
28 
Much of the spec1fic development in relation to sport and recreation for disabled people 
funded by the Sports Council has occurred through various agenc1es (BSAD, as well as 
sport specific orgamsations). Some d1rectly funded development has also been made 
(for example, Demonstrations Project Everybody Active NE England) withm the 
Councli' s broad strategic comrmtments wh1le the Identification of the need for and the 
estabhshment of such projects has occurred through the work of a range of groups 
working for d1sabled people. These groups were particularly evident in contributing to 
the work of the Minister of Sport's Review Group 1988-89 
In the forward to the report of his Rev1ew Group 21, pubhshed in August 1989, the 
Rt Hon Colin Moynihan, then Minister of Sport, indicated that while the Review Group 
had been established to consider the many aspects of sport for people with disabihtles 
the work had to some extent been spurred on by the proposed reorgamsation of 
representative bod1es at mtemational level and the thrust towards the assimilation of 
sport for disabled people w1th that of able bodied sport. A number of recommendations 
related to this particular concern but very many more related to the w1der canvas of 
providing sporting and recreational opportunities for people w1th disabilities. The 
Sports Council was urged to allocate more of 1ts resources to sport for people with 
d1sabiht1es, to appoint officers to promote work in the regions and to fund organisations 
undertaking specific work. The governing bod1es of sport were asked to accept in 
principle that "they w1ll ultimately assume respons1b1hty for disabled people in their 
sport (as opposed to the current situation where this 1s the responsibility of the seven 
national D1sabihty Sports Orgamsations) and should set a timetable to achieve this" 
(ppv). Statutory authorities and agencies, voluntary organisations and other government 
departments were also invited to address and implement those recommendations that 
impmged upon their functions 
The recommendations were far ranging. HAs were mv1ted to rev1ew their sports 
prov1s1on for those m long term care and devise a strategy for extendmg opportumties 
for mcreased part1cipat1on and LAs were asked to assume responsib1hty for the 
prov1s1on and co-ordination of sport for people w1th d1sab1ht1es at local level and to 
access information about provision through traditional and new outlets. They were also 
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asked to formulate a statement on sport setting out the1r agreed alffis and policy and 
appomt a senior officer to assume respons1b1lity for 1ts implementation supported by 
nominated officers m each of the authonty's departtnents: and to undertake an access 
audit of their sports facilities as a bas1s for spendmg money on prov1ding access as 
money became available. 
In relation to education services a range of initiatives were identified by wluch the DES 
could provide better gu1dance to LEAs on the development and utilisation of sport, 
particularly in mamstream schools, with children with disabilities. 
SSDs were invited to publish a detailed policy plan drawn up, implemented and 
monitored in consultation with disabled athletes, the disability sports organisatiOns and 
the Sports Council, and were also asked to consider grant a1dmg voluntary organisations 
where this was not occurring These latter reconlffiendatwns in all probability reflected 
the fact, not identified, and certamly not quantifiable against the serv1ces contnbuted 
by others, that SSDs provide by far the most conlffiunity based day services for those 
adults with disab1lit1es who need them. A noteworthy and somewhat unusual 
characteristic incorporated in the text of the report was the spec1fic invitation to a 
professiOnal association, the Association of Directors of Soc1al Services, to consider the 
reconlffiendauons of the report. This research will mdicate the tlffieliness of the 
invitation The validity of the creative use of sport and recreation in work with adults 
w1th disabilities is however an issue which needs to be addressed by a wide range of 
personnel in SSDs together with elected members in their role of policy making and 
budget allocation 
THE ARTS 
The founding structure of the Arts Council of Great Bntain, reflects some similant1es 
w1th the Sports Council. Established by a Royal Charter of Incorporation in 1946 it 
assumed the functions of the previously established Council for the Encouragement of 
Mus1c and the Arts (CEMA). In 1965 funding arrangements previously administered 
by the Treasury were changed when its grant became administered by the DES. A 
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Miruster of State for the Arts was appointed to promote the Arts and in the process 
oversee the work of the Council In 1967 a new Charter was granted and its objectives, 
which remain unchanged, are: 
a. to develop and improve the knowledge, understandmg and practice of the arts; 
b. to increase the accessibility of the arts to the public throughout Great Britain, 
c. and to advise and cooperate w1th departments of goverrunent, LAs and other 
bodies on any matters concerning the foregomg objects whether directly or 
indrrectly. (ACGB 1967). 
The Arts Council was quick to establish working relationships with Reg10nal Arts 
Associations (RAAs) whose genesis resulted from an rrnpetus of LAs to provide a 
common focus for the interest and involvement in the arts of individual LAs both at 
district and county council levels. The nature of the working relationships between the 
Counc1l, and the Associations reflected crrcumstances of the time in the Arts world and 
1ts changmg political fortunes (Hutchison, 1982) 28 • In recent years both the RAAs and 
the Arts Council have undergone significant restructuring With Associations being 
re-established as Boards during 199112 and the Arts Council reconstituted in 1993 when 
it became the Arts Council of England with separate arrangements for Scotland, Wales 
and Northern Ireland. These changes are unlikely to affect significantly the patterns of 
work and relationships which had been established between the Council and the 
Associations, and the Boards will continue to discharge the responsibility of the former 
Assocmtlons as regional allocators and managers of earmarked central funding. The 
changes may however raise the profile of the advisory functions of the Council and 
provide it With the impetus to formulate a more VISible regulatory role, which wlule 
existing in some respects in the past had been lacking m defirution. 
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The Arts and Disability 
Arts and d1sab1hty had been on the agenda of the Arts Counc1l of Great Britain smce 
the early 80s. In 1982 the Carnegie UK Trust established a Committee of Inquiry to 
"look into the extent to wh1ch ex1sting fac1hties enable people with disability to involve 
themselves in the arts whether as artists or audience and to make recommendations to 
encourage development and improvement" 29 The Committee under the chairmanslup 
of S1r Richard Attenborough reported m 1985. 
The work of the Attenborough Committee and the w1de ranging recommendations of 
1ts report has informed work that has been undertaken in a number of quarters and not 
least in both the Arts Council and the RAAs. One outcome was the formulation of a 
Code of Pract1ce on Arts and Disab1llty produced by the Arts Council in October 
1985 30 and subsequently the publication of an arts and disability check list 31 which 
provided a qUick reference guide for arts officers on arts and disability issues. In 
October 1989 an Arts and Disab1hty Action Plan was published 32• This latter document 
Identified "measures to be undertaken by the Arts Council, the RAA and all Arts 
Council clients in furtherance of the code of pracuce" and "additional measures to be 
undertaken by the Council as a pledge of commitlnent to this area of prov1sion and as 
an example to other major arts providers". 
Much of the work undertaken by the Attenborough Committee and 1ts sequelae has 
focused on the physical access1b1llty of arts venues for people with disabilities and, for 
those who so wish them, opporturuties to develop and extend their art1st1c skills and 
employment prospects both as artists or m the management and techrucal fields related 
to the arts. In promoting a policy on Arts and Disability the Arts Council and the 
RAAs were challenging and requiring the1r grant receiving clients to address the 
problems of the w1der access of employment and participatiOn which might previously 
have been considered msuperable. Put w1thin a historical context of change, significant 
advances have been made m prov1dmg opporturutles for the arts for people who m1ght 
not necessanly have had them. Seen from the perspective of a person who is 
handicapped by both phys1cal env1rorunents and social att1tudes towards disability too 
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little has occurred too slowly. This most certamly IS the message of self advocacy 
groups which are establishmg themselves throughout the country and becommg 
mcreasmgly vocal and demandmg. 
A range of factors have facilitated the establishment, increased visibility and impact of 
self advocacy groups for people with disabilities in a society wh1ch generally has scant 
awareness of the physical and psychologically handicapping environment it provides 
The utility of sport and recreation in facilitating a sense of self confidence and 
validation for mdividuals has often played no little part in giving them the confidence 
to speak out about wider 1ssues which concern their lives. The expansiOn of 
opportunity for people to engage in the partic1pat1ve and creative arts has also been a 
significant feature in this process m the w1der context of recreation Much of this work 
has been promoted through the formation of Art Development agenc1es wh1ch resulted 
from the growing awareness and conviction of the value of active participation in the 
arts for people who are disadvantaged for a range of personal and social 
reasons (Levete, 1987) 33 • 
The raison d 'etre of Art Development agencies is generally to provide active 
participatiOn m the arts for people who m1ght otherwise be prevented from doing so by 
a range of personal or social circumstances. Many such agenc1es exist and address the 
wide range of "disadvantaged groups". The Shape Network is a national federation of 
those arts orgarusations wluch are generally more specifically geared to promoting 
participatiOn in the arts for people with disabilities. The first Shape group was founded 
in 1976 and from its early begmnings it has attracted artists from all backgrounds who 
generally share a common commitment not only to explore and extend their own artistic 
creativity but develop skill in facilitating the artistic and personal development of those 
with whom they work. Although sometimes providing a direct serv1ce, Shape 
orgamsations more often function as an intermediary between artist and agenc1es 
wishing to engage artists' services. In this context Shape organisations have often 
facilitated work undertaken in day centres in SSDs; not mfrequently they have also 
negotiated grant aid from external funders without which the work could not take place. 
33 
In this respect SSDs have clearly benefited from the policy commitments of the Arts 
Council, RAAs, other LA departments (Leisure and EducatiOn) and chanties. 
The more general reluctance or unwillingness of SSDs to support arts inputs very likely 
indicates that they are fa1ling to acknowledge the importance of their contnbution in 
facilitating self actualisation in clients and its importance as a basis for sustaming the 
development of levels of functional independence which lessens dependency on 
statutonly provided systems of social supports. 
RECREATIONAL WELFARE 
The provision of LA le1sure services is not underpinned by any statutory requirement 
to provide, unlike welfare serv1ces; nonetheless, both services are on a continuum of 
prov1sion in which the middle ground has many sunilanties Whereas welfare services 
were initially required to develop services into which "clients" requmng those services 
were slotted (serv1ces for all in need) providers and managers in SSDs are now 
struggling to establish equitable policies and operational strategies which address the 
shaping of services to md!V!dual need and cho1ce. On the other hand leisure services, 
at the behest and requirement of national fundmg organisations but also m response to 
the increased demand for le1sure from all sectors of soc1ety are expandmg services 
which prov1de opportumties for all who choose to participate in them rather than only 
for an elite with aspirations to excellence 
In a study of the rationale of public leisure policy sponsored by the Sports Council and 
the Social Science Research Jomt Panel on RecreatiOn and Leisure Research, the authors 
(Coalter et a!, 1988) 34 identify the changing ideological stances of the Sport and Arts 
Councils and to a lesser extent the Countryside CommissiOn, to a commitment to the 
generalisation of services and the provision of leisure opportunities and access "for 
all". The authors also identify that whatever the range of strategies dev1sed to achieve 
a s1gmficant populist commitment, a philosophical tensiOn will always ex1st when the 
underlymg foundmg principle of the Councils and the Commission smce inceptiOn 
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denved from elitism (a commitment to the best and in the case of the Countryside 
Commission, conservation which almost mvanably !units access). 
In further explonng the tensiOn in the field of public service leisure providers which 
have no statutory requirements to provide services, the authors identify the political and 
managerial conflicts which are generated in determining how services are geared. 
Services may be geared predommantly to market forces and providmg what the public 
demand and pay for; this positiOn 1s opposed by the concept of "recreational welfare" 
whereby services are made available to disadvantaged groups with little or no power to 
"purchase" leisure opportunities or finance recreatiOnal pursmts 
The authors also identify that a s1gruficant determinant in the functions and professional 
direction of staff m LAs engaged in providing leisure services has been the national 
policy d1rectwn in leisure. As a result of an underpinning commitment to the 
maxinlisation of efficient market forces the development of management skills has been 
of frrst importance in expandmg and subsequently sustaining services. In these 
circumstances neither LA providers nor the1r staff have placed a priority on exploring 
policy positions or professiOnal stances, separately or in associatiOn w1th others, on 
recreational welfare. For example, the question whether recreational welfare is no more 
than an Institutional mechanism to exercise social control over disadvantaged or 
disaffected groups or whether it has a function in facilitating personal and social growth 
m individuals has not been debated. Clearly the latter view would be of particular 
sigruficance in terms of collaborative endeavours between recreation and welfare 
services 
Given the development agendas generated, assumed or necessarily adopted Within the 
respective fields of leisure and welfare 1t is little wonder that no more than a passing 
nod of acquamtance has occurred, or rhetoric been heard, which acknowledges the 
mtrinsic and common qualities to be found m both leisure and welfare services when 
these are geared to foster personal and soc1al growth of individuals whatever the level 
• 
of challenge, achievement or engagement. The therapeutic function of recreation m 
sport, the arts or other leisure activities, 1s a resource largely untapped m England and 
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Wales (and also m the wider UK). It IS a resource which has applications in all fields 
of personal and social development and certainly echoes both the aspirations and 
commitments of services for everyone which are tailored to meet individual need and 
ChOICe. 
SUMMARY 
Thts chapter explored the respective and different developments in welfare, sport and 
recreation, includmg the arts, and the emergence of shared objecttves Often 
unrecognised by vtrtue of the workmg context in whtch different service providers have 
engaged (market as opposed to welfare forces) changing welfare legislation and service 
activity has created the potential to develop new perspectives in which recreational 
actiVIties may be uttltsed to foster social well-bemg and competence in both general 
terms and where spectfic needs have been identified and targeted 
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CHAPTER 2: THERAPEUTIC RECREATION: PERSPECTIVES IN THE 
USA 
In this chapter some Important elements m the development of therapeutic recreation in 
the USA are Identified. Cons1deratwn 1s also given to the inter relatedness of the 
mjluences which have impacted on both academic and practice developments 
particularly in relatwn to the establishment of a dtscrete profession Further 
consideratiOn is also giVen to lessons which mtght usefully be learned from the 
experience of the USA m establtshmg a more vistble and effective use of recreation as 
a therapeutic tool m the UK. 
In America the utilisation of recreation as a therapeutic tool began to take on a 
systematic form as a result of the voluntary work undertaken by Red Cross personnel 
in hospitals treatmg medical, surgical and psychological conditiOns of returned soldiers 
from the theatres of war in Europe and Asia in World War II (Sylvester, 1989) 35• 
They worked under the directiOn of medical staff and alongside nursing staff, and the 
relatively few para medical groups that existed m hospital settings at the time, including 
occupational therapists (OTs) OTs had become a vis1ble working group m America 
during the 1914-18 European War and later informed and influenced the early 
developments of occupatiOnal therapy in the UK in the 30s. Occupational therapy m 
the UK became better recogrused and valued dunng the Second World War (Colms, 
undated) 36• 
The achievements attending the spec1fic work of the volunteer Red Cross workers in 
providing recreational activities for patients m hospitals gave them the impetus to 
establish, m 1948, the Hospital Recreation Section of the American RecreatiOn Society 
(HRSARS) to address 1ssues of recreational actiVities in institutions. It was from these 
beginnmgs that efforts were made to formulate the distinctive nature of the work the 
Red Cross workers undertook m the recreational field and which separated 1t from 
others, not least occupational therapy. It has been suggested that this early work born 
out of a belief m "recreatiOn for all" was the forerunner of the emergence of a "civil 
nghts" perspective m this field of actlVlty (Austm, 1989) 37• Much has occurred since. 
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Another s1gmficant early development was the emergence of recreatiOnal therapy as a 
specialist function of Parks and Recreation personnel who spearheaded 1t as a means of 
accessing recreatiOnal environments, serv1ces and opportumties to people w1th 
disabilities Th1s work and 1ts rismg profile was clearly fostered through the Federal 
Rehabilitation Agency which, committed to promoting rehabilitation through recreation, 
funded therapeutic recreatiOn programmes (therapeutic recreation is a term which came 
mto common usage m 1966) at both undergraduate and post graduate levels at 
universities. These were predominantly located in Parks and Recreation Departments. 
Over years the "civil nghts" perspective has been more closely related to this work and 
w1der considerations of access This and the nature of academic developments m the 
umversities is very likely the reason why on frrst acquaintance Europeans visiting 
America see therapeutic recreation as largely concerned with people with physical 
d1sab1lities and access. The reality is very different and the wide range of posts held 
by delegates at conferences IS evidence of that fact. Therapeutic recreation specialists 
can be found workmg across all client fields in both institutional and community settings 
though work withm Institutions has continued to focus on treatlnent programmes, health 
promotiOn and rehabilitation. 
In professiOnal development terms and until the m1d 60s, the different emphases of 
treatlnent in institutions and the accessing of leisure activities to people with disabilities 
were fostered through two associations Reference has already been made to the 
formation m 1948 of the HRSARS which was the frrst of 1ts kind. The Natwnal 
Association of RecreatiOnal Therapists (NART) was formed in the 1950s to address 
1ssues identified by the growing number of Parks and Recreation personnel. Their work 
did much to foster a greater awareness of access issues far beyond the context of 
recreation and some of th1s work was to bear fruit in political lobbymg which was to 
increase from 1966 when both assocmtions disbanded and reformed as one joint 
assocmtion, the National Therapeutic Recreation Soc1ety (NTRS) Notable work 
occurred in relation to the RehabilitatiOn Act 1973 (amended 1978) and the Education 
for All Handicapped Children Act (PL 94-142) 38 
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It was in 1966 and at the foundation of the NTRS that the term "Therapeutic 
Recreation" was adopted to embrace the two pos1t1ons which had previously been 
fostered by the two different assoc1at10ns It also identified a founding 1ssue which was 
to become of mountmg importance: "leisure ab1hty" was to be the ultimate goal for 
therapeutic recreation rather than "health restoration". 
Throughout this period, subject options wh1ch addressed the therapeutic d!ffiension of 
recreation and leisure were becommg avallable on degree courses in American 
universities Almost invariably located in Parks and Recreation Deparhnents of wider 
faculties the content of these courses often reflected no more than the philosophical 
commitments of the staff teaching them 37• A corpus of academic knowledge was 
developed, however, and this established academ1c and working concepts. These, as 
may be expected, identify and reflect the phllosophical tensions of the different working 
practices found in institutiOnal and commumty settings in wh1ch recreation and its 
therapeutic functions are seen to have a significant place 
A foundation construct of therapeutic recreatiOn, proposed by Peterson and Gunn 
(1984) 39 and which contmues to be seen as vahd today, identified a continuum of chent 
need (treatment, leisure education, recreational participation) related to levels of 
dependence/mdependence. Points along the contmuum of need and the levels of 
dependence/independence were matched to styles of practitioner intervention (service 
provider, educator, enabler) (see F1gure 1). 
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Treatment related to h1gh levels of dependency IS generally seen to be of a prescnptlve 
nature geared to improving functiOnal ab1ltty or fostering adaptive behavwur of the 
cltent, With practitioners making judgements (alone, together or w1th the oversight of 
medical supervision) and providmg suitable acttv1ty for the purpose Treatment 1s 
viewed as an essential precursor to mvolvement in recreational activity When a client 
moves away from a total or significant dependence on activities marshalled for him or 
her, the intervention of the practitioner is percetved to reflect their changmg role of 
educator, motivator and adviser to the cltent m fostering his/her capacity to develop 
leisure awareness, enhance soc1al skills and Identify recreation and leisure activities 
As the client moves towards increased and functional independence the role of the 
practitioner IS perceived perceptibly to change again to that of enabler, broker and 
facthtator to the client m achieving satisfying le1sure expenences which enrich their 
leisure well being. 
This construct (with all the limitations of a diagrammatic representation of a dynamic 
process) mrrrors to a large extent, albeit crudely, some of the significant stresses within 
the practice of therapeutic recreation in America today. These focus on whether 
therapeutic recreation IS primarily an element of a w1der treatment "modaltty" wtth the 
therapeutic recreation specialtst working wtth a multidisciplinary team and not 
infrequently under supervision, or whether it is a free standing specialist activity with 
therapeutic recreation specialists functioning as "leisure counsellors" with a formulated 
value base, "proven" principles of practice and a battery of skills all specific to the 
promotion of therapeutic recreation (Peterson, 1989) 40• 
These d1lemmas, far less ev1dent dunng and immediately after the war when the US 
was providmg free rehabtlttating services to tts returned veterans, have become much 
more marked as the 1mpact of war receded in a soctety where access to health and 
social care provision, beyond crisis ltfe savmg interventions, is determined by 
individuals' pnvate insurance arrangements. In the context of the soaring costs 0: 
health and social care provision in the USA, the effectiveness of cost hm1ted purchase> 
of care become important to both service funders (almost mvanably insuranc~ 
comparues) and service rece1vers (the patient) altke. In these circumstances tte 
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efficiency and cost effectiveness of recreatiOnal activity as part of a "restorative" 
programme must stand alongside all other mterventions wh1ch are seen as appropriate 
and necessary Current research, clearly important m this regard, 1s attempting to 
demonstrate the validity of the function of therapeutic recreation both quantitatively and 
qualitatively and a major research programme on the efficacy of therapeutic recreation 
financed by the Medical Sc1ences D1vision of National Institute on Disability and 
Rehabilitation Research, a branch of the Umted States Department of Education, has 
recently been completed at the Temple University, Philadelphia In 1991 a conference 
focusing on the outcomes of the research brought together "over 80 of the country's 
researchers, educators and practitioners to debate and come to agreement on the 
outcomes or benefits, of therapeutiC recreation m rehabilitation" (Coule et al, 1991) <41> 
The conference was the culmination of a year of extensive work undertaken by working 
groups focusmg on service areas m wluch therapeutic recreators work. These were 
physical medicine, psychiatry, gerontology, paediatncs, chemical dependence and 
developmental d1sabilities. Each group systematically exammed the literature and 
research in their particular field, produced a paper for conference delegates and 
subsequently a formal response to the summary paper and the views expressed at the 
conference. 
In its work each group addressed itself to 1dent1fying from w1thin the USA semmal 
work which Will inform the development of future theoretical concepts of therapeutic 
recreation and analytical stud1es or research work which demonstrates its known or 
believed efficacy. In the field of developmental disabilities the research identified that 
mvolvement m therapeutic recreation improved social skills, sociahsation, co-operatiOn 
and interpersonal interactiOns. 
All groups m adopting both values and position statements and signalling the outcome 
of analytic work (not infrequently single study projects) highlighted the urgent need for 
a sigmficant expansion of research programmes which are both systematic and rigorous 
in analys1s and wh1ch Identify measurable outcomes of effective mtervention 
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The research work undertaken and facilitated by Temple Uruversity has provided many 
nch seams for exammatiOn m the future and the paucity of work which identified 
measurable as well as demonstrable evidence of the efficacy of therapeutic recreation 
in all fields is one which Will tax researchers for many years to come. 
In reviewing recent research directions in the field of therapeutic recreation and in 
emphasismg the growing need m the future for the profession to develop sophisticated 
research programmes, Compton (1989) has expressed some encouragement at emerging 
trends of contmuity in research and the expansion of longitudmal studies wluch embrace 
a wide range of philosophical and practice issues and facilitate the foundation of new, 
and refinements to and extensiOns of old, knowledge bases 42• 
An area of enqurry which IS also highlighted by Compton (and others) and Will be more 
easily addressed than some is the continumg analysis of the specific skills required by 
therapeutic recreatiOn specialists in discharging their educational and counselling role 
in assisting people to maximise their leisure potential. Such an analysis of therapeutic 
recreation would clearly resonate with the accepted purpose of its function as declared 
by the NTRS and reflected m the Peterson and Guoo model which sees therapeutic 
recreation as a means to "facilitate the development, maintenance and expression of an 
appropnate life style". It would clearly also facilitate the journey towards establishing 
a professional status which is perceived by those outside of the profession as credible. 
It would almost certainly be a surer path to tread than some others in a country which 
lays great theoretical stress on the inalienable rights of all its citiZens and which is rich 
in, and generally committed to, the purchase and utilisation of a wide range of 
therapeutic systems as a means of achieving and sustaining life enriching goals of both 
md1viduals and groups. 
The formation of a new profession is a long and wearisome road for those engaged m 
the process It is a journey therapeutic recreation specialists have commenced. A first 
and proper concern is the establishment of minimum standards of knowledge and 
practice, the maooer by which members are registered and the code of ethics and 
conduct to which the accredited membership will adhere and be governed In 1981, 
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after 25 years of voluntary credentialing of practitiOners, an activity which was the 
responsibility of a number of self goverrung groups functioning in associatiOn with each 
other, a new governing body, the N at10nal Council for Therapeutic Recreation 
Certification Inc (NCTRC) was established. Since 1981 1t has become increasingly 
influential in determining not only the standards, but also the future direction of 
therapeutic recreation. It 1s likely to be the major force in establishmg the formal 
public profile of the profession in the USA for the foreseeable future It IS unlikely to 
ignore a concern which is increasingly felt that the "all embracmg approach important 
in 1966 to bring two disparate groups together is now a hindrance rather than a strength 
in the quest to establish a distinctive self duecting and visible professional identity for 
therapeutic recreation" 37 • 
With the perspective of history it is poss1ble to identify how war affects the soc1al 
structures of the societies engaged m it 43 and the emergence of therapeutic recreation 
m America is but one small facet of the impact of war on that country. In this context 
it is interesting to reflect on the development of therapeutic recreation in the USA in the 
post war years The Red Cross volunteers who engaged in the early work of 
recreational therapy saw the value of it and were sufficiently committed to establish an 
association to sustain its vis1bility and maintain its influence as the first impact of the 
work dJrnirushed. It is not surprising that as veterans returned from the war and 
reintegrated into home communities which showed no signs of the ravages of a war 
waged m distant parts, rehabilitatiOn work, particularly when related to the physical and 
psychological consequences of war on individuals, largely sank out of sight. The 
situation provided many of the ingredients wh1ch came together and the chemistry 
required to fight for recognition through the claSSIC route of moving towards 
professional status of which the establis!unent of associations is a major part. With the 
amalgamation m 1966 of the two associations mvolved in recreational therapy 
contemporary 1ssues of shared concern were identified, defined to a large extent through 
a commitment of a federal agency to fund academ1c and professiOnal development which 
served 1ts objectives. It is not unreasonable to suppose that with such a signal of 
validation from a federal agency a new authority was born in dealing with government, 
and, sustamed and nurtured through a renewed VISibility of rehabilitation work with 
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casualties of the Vietnam war an unpetus generated to establish a higher professional 
profile which could mfluence government policy in those areas in which its vmce was 
considered to be of growing importance 
While the process of "reconstruction" of social change since World War II had been 
very different in the UK, certain similarities existed in the emergence of new working 
groups. One example was the development of state subsidised domiciliary services 
which was born out of the war tune work of the Women's Voluntary Service and at the 
war end the acknowledgement of LAs of the growmg unportance of providmg 
domiciliary support to the elderly. As a result, war tune volunteers were, after the war, 
formally employed as Home Help Organisers to organise this particular service which 
m the wider welfare services of the day was seen to be of low status This status was 
further diminished in the early 70's with the expansiOn of social services and with It the 
growing status of social workers While Home Help Orgarusers had attempted to 
realign their status through the formation of an Institute, membership of which was 
eligible through exammation, little progress was made. It is interesting to note however 
that, through a widespread commitlnent and development of community care systems 
now underpinned by legislation which has reflected on their orgarusational status by the 
mcreasing enhancement of their managerial tasks, the unpetus for formal and discrete 
professional status is no longer seen to be of importance particularly in a service 
department which is needing to become increasingly multi disciplinary m context. 
In the USA the utilisation of the therapeutic value of recreation and leisure has had an 
increasingly visible impact on service developments across a range of fields and both 
federal and state governments acknowledge its value and place m both InstitutiOnal and 
commuruty fields (Patrick et a!, 1989) 44 • This development has clearly been enhanced 
through the heightened profile of the profession gained through Its successful lobbymg 
and advocacy work. In the UK while a generalised acceptance IS held of the value and 
importance of recreatiOn and leisure as a therapeutic tool no discrete political agendas 
or lobbymg activists exist, nor have formal policy directions or strategies been identified 
at central or local government level. We need to ask the question therefore whether an 
effective policy thrust can only be facilitated by adopting the American course of 
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establlshmg a new professional group which conunits Itself to developments in this 
particular field. While there might be many lessons to learn from the Amencan 
experience It is unlikely that the most speedy and effective result in the UK will be by 
repllcatmg the same JOUrney We should be careful therefore to take the most suitable 
route which best smts the manner in which our services have been established in the 
past and the direction they are likely to take m the future. 
In the context of developing professional knowledge there IS very much to share 
however. The Peterson and Gunn matrix developed to demonstrate recreational activity 
participation and the movement from dependency to independency promoted by 
maximum to minimal direction has conunon charactenstics with "best" work adopted 
by staff in the UK. This facilitates the social training of clients being prepared for 
moves from institutions to conununity supported livmg arrangements, or progranunes 
devised for clients over dependent on formal support systems to develop optimal 
mdependence, thus reducing levels of formal support. 
The diagranunatic linkmg by Peterson and Gunn of the differential functions of a 
therapeutic recreation specialist with changing needs of clients as dependency 
diminishes, mirrors the manner in which skilled workers, (nurses, social workers, day 
centre staff) adjust the nature of their support to clients as their social skills are 
extended and become established. In the UK situation the structure of the matrix might 
also be used to provide a crude picture of patterns of "best" service provision found m 
day centres m SSDs. At the highest level of dependency, services are provided "m 
house" by staff, moving through at the middle level to supported actiVIties occurring 
externally, with or without the assistance of other agencies/volunteers, and ultimately 
to the highest level of mdependence where the nature and character of activities and 
attendant support/association are determmed solely by the mdividuals themselves. 
In the fields of learning and physical disabilities m the UK shared patterns of work are 
mcreasingly charactensmg nursing, social services and education practice amongst those 
who are engaged in facilitating functional levels of mdependence and managrng 
conununity care support systems. While the use of recreation and leisure is increasmgly 
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VISible in this work, 1ts effective utilisation IS unlikely to be facilitated through the 
establishment of a new profession. It will not occur however until its value as a 
therapeutic tool and a1d to independence IS firmly rooted and adopted as policy (as was 
the case w1th domiciliary serv1ces) with a commiunent made effectively to marshal and 
co-ordinate resources wh1ch are the responsibility of different statutory authorities, 
deparunents and agenc1es In a society where need is fast outstripping fimte resources 
a new imperative exists to move out of traditiOnal patterns of service response to 
prov1de innovative patterns of support which reflect the needs, w1shes and aspirations 
of the users of serv1ces. In requiring a greater use of the independent sector m 
providing services which are tailored to individual need the government through the 
National Health Service and Community Care Act also provides a new legislative 
framework to foster greater collaborative work across statutory and independent 
agencies It most certa1nly provides the opportunity for SSDs to explore the more 
effective use of recreation and leisure in their prunary aim of promoting independence. 
With this will come the acknowledgement of the value of recreation and le1sure and the 
importance of setting its use firmly in policy, so makmg available fundmg to discharge 
the work effectively w1th other agencies either collaboratively or as purchasers to the 
best and des1red ends of clients. 
SUMMARY 
This chapter was used to explore the academzc and practice developments of therapeutic 
recreatwn m the USA and thezr impact on the establishment of a discrete profession. 
Consideratwn was also gzven to lessons to be gamed in the UK from the experience. 
It also identified that a wholesale transfer of the developments m the USA zs unlikely to 
be effective m SSDs in the UK; and that arrangements to establzsh a visible and 
effective use of recreation as a therapeutzc tool in SSDs wzll need to flow from the 
polztzcal and orgamsational structures relatmg to welfare servzces which are germane 
m the UK 
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CHAPTER 3: SERVICE DEVELOPMENTS IN 
LEARNING DISABILITIES 
DISABILITIES 
THE FIELDS OF 
AND PHYSICAL 
In this chapter the changmg pattern of developments in the d1screte fields of learning 
d1sab1lltles and phys1cal disabilities IS explored. The growmg congruence IS Identified 
m shared workmg objectives in education, health and welfare and serv1ce responses 
wh1ch are attempting to move away from prowdmg support systems wh1ch foster 
dependency and towards mterventwns which assist people to opt1m1sejunctwnallevels 
of mdependence. Cons1deratwn 1s g1ven to the mcreasmg utilisation of recreation and 
le1sure m both the learning and physical d1sab1lltles fields and reflections are made on 
us l1m1ted impact in supporting the professional objectives of SSDs 
LEARNING DISABILITY 
The Legislative Context 
Tracking the historical development, the changmg range and mter-relatedness of 
respons1b1hties of statutory agencies (health, welfare and education) in the field of 
mental handicap reqmres no little skill in onenteermg. Legislation provides some 
compass markings, although true north cannot be assumed unquestioningly. 
To all intents and purposes LAs were first requrred to assume some welfare 
responsibility for mentally handicapped people with the passing of the Mental 
Deficiency Act 1913; it called for the statutory supervision of "ascertamed defectives" 
which definition encompassed both children and adults. 
The enactment of the Mental Deficiency Act 1927, made no maJor change to the 
statutory duties of the LAs although it expanded the nature of supervision to mclude the 
trainmg and occupatiOn of "defectives". Subsequent legislatiOn and notably the National 
Health Serv1ce Act 1946 transferred to the National Health Service (NHS) those 
mstitutwns which local HAs had established to prov1de care for mentally handicapped 
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adults who were not, and could not be, smtably cared for at home. However, as a 
result of the recommendations of the Royal CommissiOn and the Implementation of the 
Mental Health Act 1959, the Munster of Health laid a duty on LAs to again provide 
residential accommodation as well as a full range of community services for both 
mentally ill and handicapped adults. The Situation in relation to children established by 
the 1913 and 1927 Acts did not change however until 1971 when a radical departure 
from previous practice occurred following the implementation of the Education 
(Handicapped Children) Act, 1970 the Act required that staff and premises were 
transferred from local HAs to Local Education Authonties (LEAs) who became vested 
w1th the responsibility to provide specialised fonns of education for children who had 
previously been regarded as "meducable". This change in relation to children 
crystallised a perceptible shift of philosophy and policy from a health to an education 
and social care model. 
The potential for addmg impetus to the policy shift in relatiOn to adults which had 
become VISible in 1959 came m 1971 with the publication of the White Paper "Better 
Services for the Mentally Handicapped". While LAs had begun to develop commuruty 
services for mentally handicapped people not entenng hospital, resources often 
precluded pro-active developments for patients discharged from long stay hospitals and 
HAs themselves prov1ded a range of commuruty based services for their fanner 
patients. While some of this work has occurred in collaboration w1th LAs much has 
not, resulting not infrequently in the fragmentation of serv1ces which are less than 
efficiently geared to the provision of community support serv1ces which are adequate 
to both need and demand 
Care in the Community 
In 1993 and the full unplementation of the National Health Service and Community 
Care Act 1990 LAs have again resumed the maJor responsibility through their own 
serv1ces, or through commiss10rung the mdependent sector to prov1de serv1ces for the 
provision of commumty support including the accommodation of patients discharged 
from hospitals. It is anticipated by goverrunent and fervently hoped by others that the 
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legislative reqmrement that LAs produce jomtly agreed care plans in consultation w1th 
HAs w1ll ensure that service developments will be charactensed by a coherence rarely 
present m the past. Recent history provides few examples, if any, on which confident 
hope can be established and hope alone will not buttress the new legislative requirement 
or feed genume commitlnents to the process. Collaboration on specific programmes and 
the promotion and delivery of services by providers, JOintly or individually, which are 
acknowledged to be effective by providers and receivers alike will be unportant early 
features to identify and replicate in facilitating a functional level of collaboration m 
relation to the more global jomt concerns w1th which separate authorities must begin to 
engage 45 • 
The Rev1ew of Mental Handicapped Services m England (Progress, Problems and 
Pnonties) published in 1987 and referred to in chapter 1 10 highlighted that while 
services by regwnal HAs were vanable the pace of change identified in 1971 had not 
been achieved. Nonetheless, children resident m hospital over the intervening period 
had been reduced by 74 per cent exceeding in a remarkable way the targets set in 1970. 
According to the rev1ew th1s had resulted in the mcreased availability of a range of 
educational and welfare services to support parents or substitute carers to undertake care 
in the community; and also the decision by some hospitals not to admit young children. 
The picture was very different in relation to adults where over the same penod no more 
than a 16 per cent reduction had been achieved (from 49,584 residents to 41,552). It 
1s not really surprising that the rate of change was so different Support systems that 
are required to assist those caring for dependent children are very different from those 
needed by adults whose dependency needs resultmg from the1r disability have been 
compounded by years of institutionalisation. 
Reduction of patient numbers do no more than md1cate one measure of success or 
fa1lure in a hospital closure programme. They do not measure the qualitative aspects 
of alternative care systems wluch must be prov1ded in the commuruty. These are 
ultimately detenmned by their capacity to respond appropnately to individual need, the 
deployment of necessary and mtegrated community resources often managed by 
different authontles and agencies and the effective skill mix of staff engaged m the 
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work. They will be Significantly rrnpeded If fiscal measures are not in place which 
ensure that money IS directed to where It IS needed. 
The 1984-85 House of Commons Select Committee on Commuruty Care which focused 
wholly on services for the mentally Ill and mentally handicapped 46 heard evidence from 
many quarters and were far from sangume m believing that arrangements current at the 
time could be suitably re-jigged to ensure that the financial resources required to 
implement the policy were available where they were wanted. As well as hearing 
evidence about the funding and planning infrastructure the committee also heard wide 
ranging concerns in relation to service and professiOnal developments which it was felt 
would be required to ensure the implementatiOn of community care progressively and 
successfully. In wholeheartedly supporting a policy of community care, which It 
acknowledged would be costly, it highlighted that in the final analysis the judgement of 
its success would be determined largely by the quahty of care available and the extent 
to which mdividual need was catered for. Wide rangmg recommendations were made 
including those winch indicated that hospital provision should not be reduced without 
demonstrably adequate alternative services bemg provided beforehand (paras 30,40); 
that new fiscal arrangements should become available to assist m the creation of 
alternative services for people who left institutional care or never entered It (para 116), 
that social security payments to individuals were comprehensively reviewed and geared 
to promote the development of supported care in the community, (para 14 7); that 
redeployment of staff should be facilitated (para 178); and that mutually compatible 
training programmes m mental handicap care were developed through CCETSW and 
the National Boards for Nurse Trairung (para 197). In the context of mental handicap 
the committee signalled Its belief that in the long term it considered it logically desirable 
and sensible to "envisage all soc1al care mental handicap services, . . fmanced and 
adffilffistered by local authonties." (paras 67 -69). 
The growing discontent With the financial arrangements which were becommg 
increasmgly mflexible to meet the radical changes which were slowly and rrnperfectly 
gaining ground were taken up m different quarters Professional and alhed associations 
were mcreasingly voicing, not infrequently tendentiously, the need for services to be 
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the responsibility of a single agency and took the opportunity to provide ev1dence to the 
select committee (para 69). 
Followmg the1r research academics were similarly exercised 47 and in 1986 the Audit 
Commission 48, addressing all aspects of commumty care, recommended that the 
responsibility for community care should rest with LAs and where necessary funds 
should be transferred from the Natwnal Health Service. In 1988, the Griffiths Report 
was expressly commissiOned by the Secretary of State of the Department of Health and 
Social Secunty to undertake an overv1ew of commumty care policy. In acknowledging 
the work of the select committee and the Audit Commission and m concurring with 
the1r general recommendations Griffiths went further than any previous report and 
recommended that benefit payments made by the Department of Health and Social 
Security for residential care should be transferred to LAs to provide and arrange care 
for people assessed and eligible for care in either residential or community settings who 
could not make adequate provision for themselves through lack of financial resources. 
The National Health Service and Community Care Act 1990 provided new fiscal 
arrangements wluch were 1mplemented m 1993 These largely reflect the 
recommendations made in the Griffiths Report and LAs have had transferred to them 
funds previously disbursed by central government which met the needs of those living 
m the community who required long term residential support. However no new formal 
or statutory arrangements have been made in relation to the transfer of funds from the 
N atwnal Health Service whose patients are leaving long term hospitals to live m 
community based settmgs. Wh1le the new legislative requirements and fiscal 
arrangements have created new potentials for serv1ce developments these will largely 
be realised or impeded by the nature of the cost ce1linged budgets wluch will be 
controlled by central government. It 1s feared also that what developments do occur 
Will be 1mpeded further 1f central government chooses not to earmark the funding 
indefinitely and it becomes an unspec1f1ed element of the standard spending assessment 
which determmes and controls the total annual budgets available to LAs to discharge 
all of their delegated responsibilities. 
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Both HAs and LAs have contmued smce the rev1ew of 1980 to explore, develop and 
extend the range of opt10ns open to their patients and clients who have accommodation 
needs and who will also need levels of serv1ce and personal support rangmg from very 
high to mirumal While planning strategies required to establish patterns of care and 
support appropriate for indlVlduals who have particular needs in common might be 
1dent1fied and generalised, each scheme and the individuals involved in 1t will make it 
unique and set the pace at which it achieves an optunal level of operation. In view of 
the d1verse and wide rangmg personal and service needs required, suitably tailored 
responses and service developments will often seem painfully slow. It IS unlikely that 
1t could be otherwise. 
Day Services 
The importance of prov1dmg day services wh1ch support people with learning disabilities 
to live in the commuruty is critical and was emphasised m the White Paper of 1971 
These were not seen to emanate wholly from welfare services but from a number of 
sources. The value of assistance from services prov1ded by the Department of 
Employment was identified for those able to move or be supported to move into 
remunerative employment (the youth employment service, sheltered workshops; 
mdustrial rehabilitation and resettlement) However, it was acknowledged that the 
function of ATCs was crucial. These were seen to facilitate the means of providing 
special trainmg for "mildly" hand1capped school leavers who were not able to go 
directly mto open or sheltered employment and also to provide for "severely" 
handicapped people some permanent form of work or occupation specially geared to 
their limited capability. The purpose of "special training and work or occupation" was 
seen to "develop work habits and to increase self reliance generally, so as to help each 
handicapped person to live a more mdependent life. The programme should mclude 
further education and facilities for social and recreation activities" (para 155) 
The Wh1te Paper called for a substantial expansiOn in day centre places from the 23,000 
available in England and Wales in 1969 to a tentatively Identified target of 74,900 
places m 1991. (55,897 were ava1lable m 1990) Twenty years on, the rhetoric of 
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commuruty care prov1des some harmomous resonances to the earher preoccupations of 
government even although emphases may have changed In the 90s educational serv1ces 
w!ll become increasingly important. More clearly defined than 20 years earlier IS the 
importance of the work of housmg agenc1es m providmg suitable housing for people 
prepared for, requrring and desiring semi or unsupported accommodation 
Prior to 1971 statutory welfare serv1ces were provided by three (sometimes two) 
separate departments of the LA but with the implementation in that year of the Local 
Authonty Socml Services Act 1970, one SSD was created wh1ch assumed the dut1es of 
the previous children's, mental health and welfare departments Th1s major reform 
based on the Seebohm Report of 1968 49 pre-dated by some two years the restructuring 
of LAs when some smaller authorities became part of larger ones. It was a period of 
major activity and expansion m SSDs and cap1tal stock was increased considerably 
Many ATCs were built at the time and in the wamng glow of post war full employment, 
these were not infrequently designed, often with the direct assistance of civ1l servants 
irlformed by gu1dance notes issued by central government 50 to promote employment 
traimng, or in the absence of basic skill, occupatiOn m work activity of an mdustrial 
nature. Some centres were built on mdustnal estates. The emphasis clearly reflected 
the views expressed in the White Paper "that special trallling and work or occupatiOn 
is to develop work habits and to increase self reliance generally so as to help each 
handicapped person to live a more mdependent life". Regimes at centres were 
established to further these objectives and staff were appointed who could foster a work 
ethos and discipline wh1ch m1ght enable mentally handicapped people to move into full 
time employment. Seen primanly as Instructors, a practice that contmues to apply in 
many centres today, formal traming for ambitious staff generally consisted of the 
Diploma for Teachers of Mentally Handicapped People. In very recent years the 
d1ploma has effectively become defunct and formal training has been generally routed 
through the work-based CSS. It was subsequently recognised as a socml work 
qualificatiOn and has since 1992 been subsumed mto the Diploma of Social Work, the 
sole quahfication (for social work) now ava!lable m the UK. 
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With the changed economic climate and employment opportumtles Significantly 
diminished for people with no more than basic skills many SSDs have attempted to 
develop a new "social" focus m their work with clients in ATCs This changed 
direction assisted by the contmuing evaluation of services for people w1th mental 
hand1cap by the National Development Team (NDT) reflects changing professional and 
social attitudes in relation to mentally handicapped people Through the1r publications 
the NDT has addressed a range of policy and practice concerns Pamphlet 5 focuses 
specifically on "Day Services for Mentally Handicapped Adults" 51 of wluch the 
provisiOn of day centres continues to be seen as an important element The document 
addresses not only the needs of people w1th a mental handicap m the context of 
independence, individuality, education, personal relationships, leisure, recreation and 
work but also their rights W 1th its re-ordered emphases on social development as 
opposed to mdustnal and employment training and the emerging one of "nghts", the 
document is reflective of the manner in wh1ch the 1ssue of rights is being articulated in 
soc1ety at large. It adds support to the need to marshal services wluch address wider 
concerns in connectiOn with the personal and social development of mdividuals. The 
pamphlet has become the basis of government gu1dance to LAs in this spec1fic area of 
their responsibilities. 
Many A TCs though by no means all, have become known as Social Education Centres, 
a term coined and popularised by the NDT in Pamphlet 5. This change of title is in 
Itself generating a slowly changmg pattern of operations as staff increasmgly attempt to 
facilitate both formal and informal education programmes and a range of social activities 
often against the odds of budgetary and staffing restraints, and buildmgs ill designed to 
cope w1th changing philosophy and practice 
In attempts to develop collaborahve work with other agencies and to utilise the wide 
range of community and professwnal resources that can be tapped to foster the capacity 
of a person with learning disabilities to live a life characterised by independence. 
activities may often occur "off campus" in mainstream facilities With attenders being 
bussed, accompanied or helped to travel Without superv1sion to colleges of further 
education, leisure centres etc, and other social venues. The development of off campus 
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activities many of wh1ch are of a recreational nature is clearly becommg an unportant 
feature of work of day centre staff comm1tted to breakmg down attitudes which buttress 
segregation and unpede the promotion of social functioning in people with learning 
disabilities which allows for living with support determmed by need rather than former 
practices of care. 
Without formal commitments to this work articulated and formalised in policy 
statements by SSDs the utilisation of education and recreation IS often haphazardly 
managed thus reducmg its impact and value. This Will not change until SSDs explore 
the manner m which education and recreation, properly marshalled, can ass1st it in 
achievmg 1ts primary and proper social work and service aims. 
Intellectual and att1tudinal acceptance of change can be difficult but the physical or 
action changes which must be identified, implemented and applied as a result of a 
commitment to a change in philosophy are often far harder to manage. This fact was 
clearly evident in the first "national" inspection of day serv1ces for people with a mental 
handicap undertaken by the SSI in 1987 when serv1ces provided by or accessed through 
LAs were Inspected in a representative sample of 13 LAs 52 
The inspectiOn focused on the development and management of services emanating from 
day centres. Stress was laid on the importance of having systems in place which 
facilitated the developmental and soc1al growth of those individuals to whom centres 
provided a service. The report identified that while SSDs "claimed" to be committed 
to current departmental guidance (government Department of Health) which advised 
"that LAs should organise their serv1ces in the light of principles expressed in 
Pamphlet 5 of the NDG (it) seemed not to be fully understood or unplemented" (pp vii) 
In not a few of the SSDs inspected, policy documents were fragmented and the basis 
on wh1ch coherent services could be developed had not been established. While "1slets" 
of very good practice were evident in most authonties, a transfer of knowledge and 
good practice from one centre to the next was by no means automatic. However the 
quality of staff was frequently commented upon by inspectors who found many highly 
committed to their work, with a capacity to conceptualise about the nature of their 
56 
work, and a sens1t1V1ty to and awareness of the needs of their clients and to the needs 
of their own further learning. 
A finding of the inspection report, and significant to this research, is that "the range of 
activities provided by ATCs is almost infinite. Almost without exception every ATC 
or SCU (Special Care Umt - a specialised urut normally located in the main centre 
which provides support for profoundly mentally handicapped people) itemises one or 
two potentially interestmg activities offered to 1ts clients. Frequently a number are 
offered and some units provide a ch01ce of classes and recreatiOn facilities which must 
rarely be available elsewhere . " (para 5 .2). The report indicated that "inspectors also 
noted that leisure actiVIties were seldom mtegrated within an overall programme" and 
rarely were they "based on up to date individual assessment of need" and were "most 
usually not part of a co-ordinated plan" (para 5.4) 
During the course of 1ts national inspection work the SSI sampled amongst other things 
the nature of the services in wh1ch attenders of day centres partiCipated. This showed 
that of the sample (generated from the LAs being inspected) 61 per cent participated in 
recreational clubs (many would be centre based) and 25 per cent participated m further 
educatiOn courses Surpnsmgly no attempt was made to identify the percentage of 
attenders engaged m centre based industrial actlVlty but seen against the survey return 
of those undertaking sheltered work (7 per cent) and open employment (10 per cent) the 
figures s1gmfy that a high proportiOn of attenders are having some experience of 
education and recreatiOn pursuits It is likely that in addltlon a high proportion of 
attenders of further education courses also undertake recreational activities Attenders 
from both groups may also be engaged in instructiOnal training on activities 
In the context of these statistics 1t IS noteworthy and appropriate also to indicate that the 
Rev1ew of 1980 identified that most people hvmg in mental hospitals engaged m day 
time activities An actlVlty analysis of 8,521 patients, 10 per cent of whom were in LA 
run ATCs, undertaken on a particular day in 1977 indicated that half of the attenders 
were engaged in social trainmg, handicraft or full time educatiOn. With the increasmg 
need for day places m e1ther LAs or health settmgs to support the very many patients 
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who have now moved into the commumty, or will do so m the future, the need to 
facilitate educational and recreational activities seems bound to increase. It IS likely that 
a very sumlar picture in relatiOn to education and recreation will be found in centre 
services which are geared to the needs of people w1th physical disabilities 
PHYSICAL DISABILITY 
The development of welfare services within LAs for people with physical disability has 
not followed a parallel track to those for people with learning disabilities, largely 
because the services which existed m the past focused on the needs of adults, with 
education authorities responsible for those of school age Section 34 of the Education 
Act 1944 laid upon LEAs a duty to ascertam wluch cluldren in their areas requrred 
special education and to provide 1t; the Act also laid down procedures for medical 
examinations of children and the DES over the years provided regulations and guidance 
which reflected current thinking and practice 53• EducatiOn occurred almost invariably 
m special schools, many of which provided full or joint day and boardmg facilities; 
segregatiOn from peers without disabilities and Isolation from networks of fnends at 
home was almost mevitable, even in those situations where every effort was made to 
mitigate the problem. G1ven these arrangements it was a commonplace occurrence for 
SSDs to become aware of young people with disabilities only when they had formally 
left school and returned to live with therr parents; and very often only when the stress 
of changed living circumstances within families had become mtolerable. 
The Education Act 1971 m requirmg LEAs to provide education for children previously 
deemed meducable had no significant impact on education for physically disabled 
children but 1ts downstream consequences most certainly did. 
Following the enactment of the legislatiOn the Warnock Committee was established in 
1974 to investigate the whole range of special educatiOn and 1ts future developments. 
The Warnock Report (1978) laid great stress on endmg segregated education for 
children with disabilities and with that commitment, subsequently enshnned m The 
Education Act 1981, generated an Impetus in service changes which it will take years 
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effectively to address and handle particularly in health, social services and housing 
terms. The 1981 Act Implemented most of the recommendations of the Warnock 
Committee, it abolished previous categonsation systems and required the identification, 
assessment and planning for children with special educatiOn needs, with education to be 
provided in mainstream schools contingent on certain considerations. Education 
authorities were required to involve parents m special needs assessments and also to 
inform both the HA and the SSD that an assessment was being undertaken on a 
particular child. This reqUirement provided the first locus for SSDs formally to 
contribute to the joint Identification of educatiOnal and developmental programmes 
which the assessment procedure had been established to address However, few SSDs 
have felt themselves sufficiently resourced to involve themselves unless other significant 
factors have required their mvolvement with the child and family concerned 
The transition from life in school to life out of school, whatever form it takes, is not 
without Its stress for most young people and a range of services have been developed 
in the past which facilitates this transition. It is a period of life which is particularly 
stressful for young people with uncertam futures and doubly so for those with 
disabilities moving into adulthood. With the introduction of the Disabled Persons Act 
and SectiOn 6 Implemented in 1988 the SSDs were for the first time given the duty to 
undertake assessment of all young people who were considered and regarded as disabled 
by them, and to provide those services which it assessed as appropriate. It IS interesting 
to speculate whether this provisiOn would have been called for and enacted 1f SSDs had 
more actively involved themselves at an earlier stage With education authorities m 
Jdentifymg and addressmg wider social and family concerns in the context of assessment 
for special education needs. Assessment work at whatever stage It occurs clearly calls 
for considerable skills which reside in no one professional discipline. 
In an mspect10n undertaken in 1989 54 m six LAs to assess progress made in the 
ImplementatiOn of Sections 5 and 6, inspectors found that while some progress had been 
made pnonty needed to be given not only to "the establishment of effective inter-
departmental work and co-operatiOn between the LEA and SSD" but also to the 
"determmation of departmental policies relating to this area of work . and their 
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commumcatwn to staff to ensure that they are well understood and followed" In the 
summary to the report the inspectors mdicated that they had no reason to believe that 
what they had identified in the1r work would not "hold true more generally" in all LAs. 
It IS clear from the report that much effort is st1ll required to foster multi disciplinary 
and multi agency work This is only likely to occur as respective departments are 
confident about the purpose of the1r contnbution, how they make it and w1th whom. 
The general provision of welfare serv1ces to adults with d1sabihties originally emanates 
from SectiOn 29 of the National Assistance Act. Powers also existed through the 
Disabled Persons (Employment) Act 1944 wh1ch enabled LAs to provide "sheltered 
workshops" and hostel accommodation for those engaged m work or trainmg under the 
Act In v1ew of the permissive nature of the powers, pnor to the Chronically Sick and 
Disabled Persons Act 1970 service development m LAs was largely dependent on the 
view of elected members of welfare committees and their semor officers working in 
their departments. As a result serv1ces were often low in prionty and provided in a 
fragmentary way with httle consideration of service objectives or strategic plannmg 
needs 
A perm1ss1ve power often harnessed by welfare departments was the power to provide 
to people with physical disabilities smtable work in their own homes and to ass1st in the 
disposal of the "product of the1r work" Th1s activity was facilitated by the appointment 
of peripatetic craft Instructors who instructed people in their own homes in those 
particular craft activities, notably cane work, which might when completed be a saleable 
product, a not unimportant outcome at a time when social security benefits were 
minimal. This style of work changed as day centres were built and people had the 
opportumty to leave what was often an isolated home hfe to attend a day centre, which 
1f smtably managed, could be both soc1ally stlmulatmg and challengmg The bringing 
together of people in th1s way was probably the first step in assisting d1sabled people 
to vmce for themselves demands for the provisiOn of better services. 
Many of the early developments which occurred for disabled adults were initially linked 
w1th serv1ces for elderly people. While this situation has changed, JOint day provision 
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for disabled and elderly people continues to ex1st m SSDs and where this prevails 1t 
s1gmficantly affects the provisiOn of appropnately geared and related services for young 
people 55 • In 1984 there were 177 day centres for phys1cally handicapped people 
prov1dmg 9,363 places and 286 centres for mixed client groups providing places for 
16,016 By 1990 there had been a reduction to 166 single group (physically disabled) 
centres catenng for 8,482 and an increase to 356 joint centres catering for 17,794. 
Jomt provision continues more often than not to be lmked With services for elderly 
people, but it 1s not unknown also for it to be linked with services for people with 
learning disabilities and sometunes people who are psychmtncally ill, and occasionally 
for both. While joint usage may signal a current and necessary intention of using scarce 
physical resources efficiently, it demands an even greater need to establish a clear 
formulation of policy obJectives and operational strategies which address both the 
shared, common and group specific needs of clients What evidence exists suggests, 
however, that reality bears no relationship to intentiOn 
No maJor national work Similar to that which has occurred m the learning disability 
field but focusing solely on day centres for people with phys1cal disabilities has been 
undertaken by the SSI. Regional work has however occurred, and very often it has 
resulted in the mspection of more than one establishment in a particular SSD. In one 
reg10n, an mspection of personal social services for people with physical disabilities 
requiring substantial assistance with personal care occurred in 11 SSDs 56 Wlule 
addressed in the context of comprehensive serv1ce provision, the inspection took some 
account of services emanating from, or facilitated by day centres, and identified t!Jat in 
"some parts of the region Further Education establishments (were) providing 
opportunities for people ... these ranged from swimming to sophisticated information 
technology proJects" And again, "facJlltles mcluded small one day a week craft 
sessions m local centres ranging to large multi purpose centres for all ages and needs" 
"Some staff spoke of a growth in outreach work by day services workers" which was 
descnbed both as a "consequence of lack of field soc1al work involvement" and "a 
natural development m the role of day serv1ces to become resource centres·. The 
Report recommended a range of policy, organisatiOnal and practice 1ssues the SSDs 
clearly needed to address m order to fulfil the three prunary serv1ce tasks which had 
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been identtfied as "contributmg to overall Counctl strategies for the improvement of 
opportumty for all people with disabilities, (providing) for the well being and welfare 
of people .. " and to "meet the individual needs of people . . to . . live a hfe which is 
hke that of others and which meets their own wishes" 
Inspection work undertaken by the SSI in a number of authorities throughout the 
country which has focused solely on day centre servtces has found a wide range of in 
and out of centre activities 57.w The recommendatiOns m all cases resonated with the 
wider issues referred to in the previous paragraph All reports indicated the need for 
SSDs to tdentify an overall philosophy which would both inform the development of the 
SSD' s pohcy and operational strategy and factlitate the development of coherent practice 
throughout the centres which each individual authority may provtde and operate. 
Without exception all reports referred to the commttment of staff. Not surpnsingly they 
also indtcated the need for trainmg whtch would facthtate the achievement of centre 
obJectives once formally identified. 
OVERALL SUMMARY 
Given the different startmg pomts between servtces for mentally and phystcally 
handicapped people it is not surprising that parallel tracks have not been maintained 
over the early decades of the Welfare State. Service developments for one group 
clearly nnpinged on the other, however, and not least the irutlal character of day centres 
for physically handicapped people which was mfluenced by the early commitment to 
provide in ATCs expenences which were charactensed by an industrial training or 
occupation ethos With the developmg awareness in both professiOnal and goverrunent 
ctrcles of the nnportance of adoptmg a changmg phtlosophy which embraces a 
commitment to servtces whtch mtlttate against segregation and dependence and facilitate 
normalisatiOn, mtegration and independency, common patterns of servtce are 
developmg. Snnilarly the practtce sktlls of staff, which mtght nonetheless be apphed 
m different work settmgs, are taking on common and shared characteristics This is a 
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factor which not only applies m relation to SSDs but across other professiOnal 
disciplines and particularly in the fields of health and education 
The development of welfare services in the past has always to a lllllited extent reflected 
prevailing attitudes, and sigruficant shifts which are now occurring must also be taken 
into account in the re-gearing of future service developments. Leisure and its recreative 
opportunities, once enjoyed only by the affluent now has a much larger constituency, 
not only through force of economic change but also through a growmg realisation of Its 
value in terms of physical and mental well bemg Inspection work m both the learning 
disability and physical disability fields has Identified that a significant feature of the 
operations of most centres is their utilisation of a range of recreational pursuits and this 
likely reflects no more than the responses by staff to what IS occurring in wider society. 
In the course of their work inspectors have also identified that recreatiOnal activities 
like other developments in centres are not part of a coherent policy formulation; and 
in the case of centres for those with physical disabilities because aims and objectives are 
usually only very loosely articulated and systematic formulations of policy and practice 
are generally absent. 
SUMMARY 
Th1s chapter considered the evidence that recreational purswts, while used w1dely, will 
contmue to have little 1mpact until the1r junctions are more fully understood and a 
policy adopted which facilitates the1r effective and target directed Impact. It reflected 
on the contmuing fmlure to acknowledge the importance of recreation m facilitatmg the 
achievement of service objectives which promote optimal mdependence m cl1ents. 
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CHAPTER 4: FINDINGS AND FIRST CONSIDERATIONS 
Th1s chapter IS devoted to the exammatwn of informatwn gained from two SSDs about 
the extensive utll!satwn of recreatwn and leisure m day centres for people with learnmg 
d1sabilit1es and phys1cal disabilities. It reflects on the absence of pol1cy statements, 
funding commitments and coherent strategic planning and the consequential fat lure to 
use recreation and leisure effectively. Cons1deratwn 1s also g1ven to the manner m 
wh1ch a coherent strategy once established could be discharged and the personnel who 
might be best placed both orgamsatwnally and functionally to undenake the work and 
extend Its 1mpact 
Reference was made in the introduction and discussion of methodology to the issues and 
questiOns raised with both seruor officers of the departments and managers of day 
centres. The findings of those investigatiOns are outlined below: 
FINDINGS 
a. THE EXTENT, CHARACTERISTICS AND FREQUENCY OF 
RECREATIONAL ACTIVITIES 
All centres visited, regardless of client group, earned a wide range of 
activities and no managers questioned the vahd1ty of doing so. A list of all 
activities is appended at Addendum C; they have been categorised as Sport 
(competitive and non competitive), Creative Arts (pamting, sculpting etc), 
Participative Arts, (drama, dance, music etc), Craft (woodworking, knitting 
etc), and Leisure (narrow boatmg, horse riding, theatre VISits, etc). 
It was evident that a number of factors determined the nature and frequency 
of the activities. Fundmg was sigruficant and reference will be made to this 
factor subsequently; there were others also which were important. Physical 
environment and space constraints clearly hm1ted or prevented certam centre 
based activities. Staff attitudes and aptitudes to activities and not least 
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comrmtment, were also considered by managers Significantly to affect tbe 
recreatiVe or creative value of the activities pursued Some activities had 
been established because of tbe skill of a particular member of staff and 
sometimes had to cease if staffing constraints required tbe staff member to 
undertake otber duties or if for some reason tbey left tbe centre. Many otber 
activities which might require the superviSIOn of a qualified instructor took 
place outside of tbe centre, generally, but not mvariably, at recreation and 
leisure centres or at FE classes. 
All centres engaged in off-campus activities, ranging from outings to activity 
specific pursuits, and tbese were often used as a vehicle to address tbe 
negative effects of group segregation and to facilitate tbe process of 
integratiOn mto tbe wider community. Off-campus activity was also 
invariably seen as fostering soc1al confidence and/or competency. However 
tbere was far less indication that staff had identified and were developing 
sk11ls m applymg a working understanding of tbe importance of utilising off 
campus resources w1tb the potential for, or prov1dmg, opportunities for 
clients to self select support systems, tbus d1m1nishing tbe need to 
continuously provide and organise formal networks of support. 
a(1) Recreatwn and Lecsure as a Planned Activity 
All centres expected to provide in-centre recreatiOnal actlVlties during tbe 
course of tbeir working week and in this respect pursuits were seen always 
to be planned. Orgamsation of on-campus actlVlties varied considerably At 
one extreme clients chose to engage m a self selected loosely assisted pursmt 
(in one centre for a time 11m1ted penod because of space and client/staff ratio) 
or to respond to a rallymg call to form two teams for uni-hockey, through to 
one centre in which recreation was regarded as a feature of the core 
curriculum and clients were expected to "sign up" to a number of a wide 
range of recreational activities A higher level of planning ex1sted m relatiOn 
to off-campus activities. This was due to the nature of the activity and m 
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many circumstances to the need to arrange bookmgs, transport (a recurrent 
headache for stafO and so on through to maJor planmng to organise overmght 
or longer absences from home. This factor may well have impinged on the 
apparent need for a greater level of commitment by partiCipants to engage in 
off-campus aclivilies. 
The episodic incidence or regularity of activities was invanably underpinned 
by staffing and funding consideralions but also reflected an ebb and flow of 
interest m certain aclivilies. Some activities were determined by weather 
consideralions and others, like fishing, by seasonal calendars. Yet others 
were geared to cultural and arts events and sometl!lles to specific projects (for 
example, a Waterways Photography Project). 
a(u) Recreatwn and Lezsure as an Unplanned Opportumstzc Activity 
Unplanned opportumstic activities occurred far less frequently. They 
generally focused upon visits to arts events or spectator sports events which 
were occurrmg in the locality. The promotion of opportunistic initialives was 
largely dependent upon the Willingness of staff to orgamse the event and 
attend "out of hours". When occurrmg, unplanned opportunistic work 
appeared to be largely due to staff knowing about opportunities which might 
provide a valued experience for attenders of the centre. User councils, where 
established, were slowly begmning to initiate events and in these 
circumstances staff attempted to undertake no more than a facilitatmg 
functiOn. 
b THE ORGANISATION AND MANAGEMENT OF RECREATION ACTIVITIES 
The three socml education centres in the county authonty were located m 
different geographical diVISIOns and each centre was responsible to different 
operalional managers Although dJstmclive elements of development were 
evident in each centre, which probably reflected particular comm!lments or 
66 
skills of centre managers and poss1bly the1r !me managers, a county policy 
statement ex1sted concemmg the overall and general development of work 
w1thin the chent group Centres were expected to provide appropnate and 
suitable leisure and recreational pursuits for attenders and to develop services 
w1thin broadly stated common objectives and commitments. As a 
consequence each centre was in the process of adopting individual planrung 
which attempted to brmg into balance the v1ews of the attender, the staff and 
appropriate carers and others and the resources available to discharge 
responsibilities. Recreation and leisure was seen to be part of "shared action 
planning" 
The three centres had adopted similar practices to manage recreatiOnal and 
leisure pursmts No establishment existed for a staff member to be wholly 
responsible for the organisation of recreation and leisure; rather, some staff 
were expected to dedicate time to facilitate the work 
In the metropolitan authority, as m the county authonty, the managers of the 
Social Welfare Centres worked to different divisional managers. Centre 
Managers were expected to act within a broad departmental rem1t which 
required that serv1ces were prov1ded which fac1htated rehabilitation. In the 
absence of detailed policy 1t appeared that idiosyncratic developments had 
occurred which reflected the working styles of individual managers and others 
who made up the centre's staff and their perceptions about the service they 
were employed to provide. There was no establishment for functJOn-specJfic 
staff although all managers attempted to appomt staff to the posts of 
mstructors or care assistants with particular skills that m1ght be requrred or 
utilised m their centres. In one centre a recent appointment had been made 
of a person with skills in sportmg actiVIties With the expressed intention of 
developing these activities with younger attenders of the centre, at another, 
a person with arts and crafts skills had recently taken up a post. 
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c. THE PERCEPTIONS OF CENTRE IN RELATION TO RECREATIONAL 
ACTIVITY 
In the county authority all managers of centres constdered that recreational 
actlVlty was a significant element in the totality of the centres' activities. 
This was demonstrated m a number of ways. All centres had adopted the 
mecharusm of providing dedicated time to particular staff members to 
facilitate recreational work. Although recreatiOn and leisure was featured as 
part of only one centre's curriculum, m practice it appeared to be an 
tmportant feature of daily activity in all three centres; it was identified as a 
specific element of individual prograntme planmng and revtew Some 
specific funding had been made avatlable for recreational activities and 
development. 
In the metropolitan authority a manager of one social welfare centre 
considered that recreational activity was not stgnificant m the totality of the 
centre's activities. Two centre managers constdered that 1t was No centre 
had established detatled or spectfic procedures of assessment and review and 
what arrangements extsted were not consistently applied Beyond a limtted 
individual evaluation as a function of admtssion procedures little more 
occurred. It was constdered that m the context of admtsston procedures the 
availability of recreation and leisure opportunities would become known to 
potential or admitted clients. The Pultibec medtcal assessment procedure 
adopted in one centre was generally administered at the pomt of or shortly 
after admtsston Recreation and letsure was not a feature of the system. 
Fundmg for recreatiOn and letsure activities was mtnimal although one centre 
had had made avatlable to 1t a significant sum from an inner city underspend. 
d. THE FUNDING OF RECREATIONAL ACTIVITIES 
In the county authority a policy had been adopted to make each operational 
umt a cost centre. Dtfferentlal progress was being made in each dtvision and 
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only one was fully operational as a cost centre It managed an "out of 
centre" budget of £2,500 and costs attaching to m-centre actiVIties were 
subsumed under other budget heads Another centre managed a divisional 
allocation of £3,850 which was said to cover both out-of-centre activities and 
"materials" for in-centre programmes The remammg centre, while 
explammg that no identified budget existed, allocated £300 for staff managing 
particular portfolios across the whole gamut of the service activities of the 
centre. The overall budget approxlffiated those of the others although 
different divisional accountmg arrangements caused thmgs to look different. 
It was very apparent however that the cost of the recreational activities far 
exceeded the budget that was available from the SSD. Staff had significantly 
"aggregated" their budgets (none of which could be costed) m a w1de range 
of ways. This included utilising at no cost educational facilities, (it was not 
unknown for activities to be curtailed if the facility was expected to become 
fee producmg); FE provision both on and off-campus, specialist volunteers 
(not infrequently teachers, who previously may have been on the pay-roll of 
the education authority to undertake the self same work with the self same 
people); grants from a regional arts council and grants known to an arts 
development agency working in the area. Centre amernty funds were also 
used in spec1fic Situations, generally to "top-up" Clients and carers also 
contributed where appropnate 
In the metropolitan authority two centres identified a "holiday and leisure' 
budget of £100 a substantial part of wh1ch was reqmred to pay for a TV 
licence. One of these two centres also identified a "trainmg and matenals' 
budget of £2,400. Both these centres were well established in buildings 
which were purpose bmlt c 1960. The remaining centre was about to move 
mto a newly built centre. It identified a "training and materials" budget of 
£7,000 wh1ch possibly reflected the department's v1ew of the necessal) 
budget required for start up costs of a centre which was to undergo a very 
radical change m the !ffiffied~ate future 
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The range of activities undertaken withm the centres could not have been 
sustamed Without considerable fundmg support from other sources and staff 
had successfully cornered other monies from charities, pnvate funding of 
events by clients and well w1shers, and the centres' amemty funds. One 
centre undertook fund raising actlVlty for specific purposes. Two centres 
located m the mner City had also been able to find funding from the 
Government Inner City Partnership Initiative and on one notable occasion 
netted £25,000 as a result of an annual underspend. 
e. POLICY IN RELATION TO RECREATIONAL ACTIVITIES 
In the county authonty, SSD policy existed which required d1vis10ns to 
provide a comprehensive service which fostered "normalisation" and the 
promotion of recreational and leisure activities was seen as part of this. All 
centres were being required to produce the1r own overall centre policy within 
the wider policy of the SSD for submission to the senior management of their 
respective divisions and formal ratification. 
In the metropolitan authonty 1t was md1cated that no formal policy existed in 
relation to recreational activities nor did formal policy exist in respect to the 
w1der obJectives of social welfare centres. A centre policy was m the process 
of being formulated for the new centre which was to be commissioned dunng 
the course of 1990 
SUMMARY OF FINDINGS 
From the evidence available a number of common 1ssues can be deduced. 
Overwhelmingly managers and other senior staff members when interv1ewed expressed 
the view that recreation activity was a significant feature of the centre's overall 
functions. One exceptiOn existed although this was not an indication that recreatiOnal 
activities were not utilised and facilitated regularly. Similarly recreational activity was 
acknowledged as important to the well being of clients and to a lesser extent that aspect 
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of their hfe expenence m which the SSDs had a proper concern. While m the two 
service spheres examined very different stages of overall development existed, policies 
and service strategies in relation to recreatiOn and leisure were said by senior officers 
of the SSDs to reflect no more than an acknowledgement of the legitimacy of promoting 
it. Senior officers of the SSDs saw no sigmficance in the ut1hsat10n of recreation and 
leisure m policy and strategic planning terms nor were links made between its use and 
the achievement of the prunary concerns of SSDs. This mirrored With a farr level of 
accuracy what was generally occurrmg in service umts. Given these particular 
scenarios 1t 1s not surprising that neither authonty had addressed realistically the issue 
of appropriate fundmg of recreation and leisure in the serv1ce field examined. 
Policy and strategic development formulations ex1st m SSDs for a range of reasons. An 
important one is to ensure that the creative mterplay between client need and the 
professiOnal skills and service resources available to an SSD to meet these needs are 
maximised. Where a disfunction between pohcy and practice develops and is apparent, 
a clear need ex1sts to examine what action should be taken to ensure that a new balance 
which renews the effective discharge of serv1ce responsibility is achieved. Such a 
situatiOn now exists m relation to the utilisation and management of recreation and 
leisure in the SSDs visited dunng the course of this research. This very likely mirrors 
a common SituatiOn throughout the country. The inspectiOn work undertaken by the 
SSD and referred to in chapter 3 supports this v1ew. What is occurring in the fields of 
Iearmng and/or physical disability 1s also very likely to exist in those other fields where 
recreation and leisure IS adopted as a legitimate operatiOnal function. 
The evidence of this research suggests that much time and energy is comrrutted to the 
provision of recreation and le1sure opportunities but that there is a failure, both at unit 
and the wider organisation levels, to see or utilise it as a function which can 
sigmficantly interlock into the achievement of the prunary objectives of SSDs. It is also 
evident that Without a more informed, skilled and systematised use of recreation its 
impact will be far from maximised nor will this occur Without the formulation of pohc) 
obJectives and practice strategies to develop the work and the identification and 
application of appropriate funding to sustain 1t. How is it likely that this will occur? 
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------------------------------------------------------------ -
CONSIDERATIONS 
With the inception of SSDs in LAs in 1971, OTs who had previOusly almost invariably 
operated out of hospitals or NHS establishments were provided with an additional and 
appropnate locus for their work. It was an appropriate development m v1ew of the 
mcreasing emphasis in their work on rehabilitation and the promotion of daily living 
activities to enable people to leave hospital and function With only limited or no 
domiciliary support. A survey undertaken in 1988 61 indicated that of 86 LAs surveyed 
and from a 74 per cent response rate, 1,669 established whole time occupational therapy 
posts existed filled by 31,999 workers (about two per cent of the total work force 
employed m both the NHS and LA) 
The first movement of OTs out of institutional settings was an applied response to the 
recommendations of the Cope Report (1951) 62 which signalled a changing professional 
and service objective of occupatiOnal therapy: "the promotion of da1ly living activities". 
It was a logical consequence of the early beginmngs of occupational therapy in the UK 
between the wars which was irutially facilitated informally by medical practitioners who 
believed m the value of therapeutic occupation in the process of "treatment" The frrst 
training programme was developed in 1929 at a residential psych1atnc clinic m Bristol 
under the aeg1s of Dr Elizabeth Casson who was supported m this work by workers, 
one of whom had travelled to Amenca and undergone the formal training for 
occupational therapy which had by that trrne become established in that country. The 
work initially focused wholly on the promotion of therapeutic activity In 1951 when 
identifying the changmg practice aspirations of "promoting daily living activities" the 
Cope Report was respondmg to the newly emerging concept of rehabilitation. It was 
to have an early impact on the trammg of OTs and a qualification was introduced which 
combined the physical and psychiatnc spec1alisms, which had prevwusly been separate 
qualifications The earlier emphasis on craft activities was significantly curtailed. 
Most OTs m SSDs now operate out of fieldwork offices The1r work 1s predommantly 
directed towards the support and maintenance of people in their own homes tlrrough the 
assessment for and provisiOn of eqmpment and adaptations which foster optimal levels 
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of functional mdependence. Little or no emphaSIS is placed on fac1htatmg occupational 
activities. In th1s regard their functions reflect the views signalled by the Cope 
Comm1ttee m 1951 and this will continue with even greater emphasis in the future as 
a consequence of the NHS and Community Care Act 
The new duties to be placed on LAs relating to the individual assessment of need for 
residential and domiciliary support Will require that OTs in LAs have suitably geared 
organisational and practice strategies m order to tackle the increased work load in 
relation to assessment wlule at the same time fostering the promotion of daily living 
activities w1th many clients. This contmumg emphasis on assessment and domiciliary 
support will distance OTs even further from their foundmg work of supporting treatment 
through fac1litatmg occupational activities. 
The professional direction of OTs in LAs informed by both philosophical and/or policy 
consideratiOns which have impinged on the operatiOnal discharge of services m SSDs 
over time ra1ses a questiOn which clearly needs to be put It IS whether the extensive 
recreatiOnal and leisure activities which are bemg fostered by day centres should be seen 
as development of the early work of OTs and firmly lodged w1thin that professional 
field, or whether they have a distmctive characteristic of therr own which calls for a 
different knowledge and skill base and application. If the answer is neither, and I 
believe it is, how might this emergmg and significant dimension of SSD work be 
facilitated by appropriate and properly supported staff in a manner wh1ch ensures that 
1t IS most effectively used. 
In America with a soc1al and welfare backcloth very different from the UK therapeutic 
recreation has become a v1sible and v1able force through the formatiOn of a professwn 
which IS identifymg charactenstics and marshalling skills wh1ch are seen to be 
dJstmctive to the profession (leisure counselling) and which separates it from its older 
cousin, occupational therapy. Will the formatiOn of a new professiOnal group be the 
means of ensuring that in the UK the therapeutic characteristics of recreation and leisure 
are more effectively utilised and managed. It is unlikely; nor would 1t be the most 
efficient course to adopt in the UK with Its particular social welfare backcloth and 
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where the viability of professiOnal groups m the welfare field is s1gruficantly affected 
by goverrunent policy and action A comparison of the fortunes of OTs and domiciliary 
services officers m SSDs highlights the point. 
At the mception of SSDs OTs w1th an established professional status and developing 
professional base shared very sim1lar auxiliary functions in SSDs to those of home help 
organisers many of whom had no or very little tra1ning. Both were seen to act in a 
support functiOn to social workers who were the main "professiOnal" group of the new 
departments, as a result, they lacked organisatiOnal status. This situatiOn has not 
changed significantly. However both OTs and domiciliary service officers, a title which 
home help orgarusers assumed over time and which reflects their expanded areas of 
responsibility, now contnbute very much more to the capac1ty of SSDs to d1scharge the 
goverrunent's community care policy and strategy and are assuming greater vis1bil1ty 
and importance m SSDs. With th1s has come a growing status This will very likely 
continue as departments acknowledge that the successful discharge of their changing 
duties will increasingly depend on the collaborative interplay of staff from different 
working disciplines and backgrounds. 
The potential for a similar situatiOn developing in relation to recreation and leisure also 
exists. It will not come however until the function of recreation and le1sure is seen as 
a significant contributory factor to SSDs achieving the!f primary function of facilitatmg 
optimal independence and 1t becomes a feature of welfare policy both at national and 
local levels. 
Given the capacity to foster a commitment to change m SSDs which staff group m1ght 
assume a greater level of responsibility to discharge the work? With the changing 
pattern of work and actiVIty of OTs in SSDs it 1s unlikely that they w1ll be appropriately 
placed organisationally to undertake the work. In any event greater llllpact will very 
likely occur 1f 1t is undertaken by those directly mvolved in work w1th clients. 
In day centres for people With learning disabilities and physical disabilities, recreational 
activities are generally facilitated by staff very often JUnior in age, and almost certamly 
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JUmor in status w1thin the w1der context of SSD employment Most Will have been 
appointed as care assistants or mstructors, or some such position, and some may head 
a small group of workers as a seruor. Few staff Will possess social work qualifications, 
though some will eventually undertake these For those with few academic 
qualifications the emergence of the National Council of Vocational Qualifications 
(NCVQ) Will provide a route to professional trairung in the social services field. 
Aptitude and commitment are clearly two important qualities for staff to bring to the 
whole range of the1r work and this is no different in the spec1fic field of promoting 
recreational opporturuties. There are indications however that some young people 
qualified, and sometimes highly qualified, m other fields are beginning to move into 
social serv1ces and not least mto day services Their contribution could be significant. 
The successful and creative use of recreational pursmts will, as m other fields, depend 
on a blend of knowledge, skill and application. Not surprisingly, given the genesis of 
th1s work and in v1ew of 1ts lack of a policy base staff development opportunities which 
would ass1st staff to develop and refine a specific knowledge and skills base are 
generally not provided. None existed m the two authorities in which this work was 
undertaken. This IS clearly a matter which will need to be addressed 1f staff are to 
identify the wider use of recreation and leisure as a therapeutic tool which can support 
SSDs' professiOnal and serv1ce a1ms of facilitating optimal independence. 
SUMMARY 
This chapter explained and conszdered znformation gained from two SSDs about the 
extenszve utilzsation of recreatzon and lezsure in day centres for people with learning 
dzsabzlztzes and physzcal dzsabzlztzes It reflected on the absence of polzcy statements, 
funding commztments and coherent strategic planning and the consequential failure to 
use recreatzon and lezsure effectzvely as a therapeutzc tool and means of assistzng SSDs 
to achieve thezr professzonal and servzce aims Further conszderation was also given 
to the manner zn whzch a coherent strategy once established could be discharged and 
the personnel who mzght be best placed both organzsatzonally and functionally to 
undertake the work and extend its zmpact. 
75 
CHAPTER 5: PROCESSES AND FUNCTIONS OF ASSESSMENTS IN SSDs 
Th1s chapter is devoted to cons1denng the changing and complex nature of assessment 
as managed in SSDs and the characteristics and functwns of assessment when utilised 
in fostering the personal and social development of indiVIduals attending day centres 
Rejlectwns are also made on the general absence, or where present the limited function, 
of recreational and le1sure activities m assessment protocols. Cons1deratwn is also 
given to the outcome when recreation and leisure is predommantly seen to do no more 
than support other staff intensive work. 
Since the mception of SSDs, assessment activities have been a feature of the range of 
serv1ce functiOns for which the departments have had both statutory and general 
responsibilities. Service groups within SSDs have almost invariably devised the1r own 
ad hoc systems of varying degrees of sophistication, sometimes with the assistance of 
published material, and these generally relate the aggregation of the perceived needs of 
the client group, to the nature of the service interventions, and the outcomes to which 
the serv1ce providers may aspire. Often procedures, sometimes described as 
assessment, might not move beyond an evaluation of whether a person fits the criteria 
of service provision (and m the context of this research, adm1ssion to day centres) and 
the level of priority they should command for the service, w1th little consideration given 
to the assessment of subsequent progress and the pomt at which the service may no 
longer be required. 
Alongside the range of assessment procedures which relate solely to the professional and 
service activities of SSDs, there are also those procedures attaching to some serv1ces 
which are purely admmistratlve and which examme the financml resources of intended 
recipients of services and the1r ability to make fmancial contnbut10ns. In recent years, 
financial assessment of clients has increased as SSDs have been required to pare therr 
budgets and explore ways of ensuring that essential serv1ces can be maintained. In 
these circumstances a person adJudged elig1ble for a service may not receive 1t before 
a financial assessment has been made and the client agrees to pay the level of 
contributiOn requrred. At one time many SSDs organised their work m a manner which 
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separated out professional assessments from financial ones, With adm1rustrative staff 
being almost wholly responsible for the latter This has changed as SSDs have resorted 
to charging service users able to make a financial contnbution to a service and 
professiOnal staff have been assuming more respons1b1hty m certam, less problematic, 
tasks of collectmg information for financial assessment. With the introduction of the 
Disabled Persons Act which reqmred that all disabled persons should rece1ve a full 
assessment and the full implementation of the NHS and Commuruty Care Act expanding 
the requirement to provide a wider range of assessment activity, both professional and 
financial assessment w1ll increase significantly. 
An innovatory feature of assessment is also emerging withm SSDs as a result of the 
NHS and Community Care Act and 1s currently commandmg considerable time and 
energy of SSD staff. It relates to the need of SSDs to move from the role of sole 
providers to that of utilising and purchasing a range of services provided by the 
mdependent sector. In view of these changes many SSDs have restructured their 
departments with some personnel being given sole responsibility for assessing the 
utility, appropnateness and value of serv1ces provided by independent providers, 
purchasing through contract those considered most smtable and best and monitoring 
serv1ce delivery and the mamtenance of quality. Over tnne this radical departure from 
previous patterns of service provision w1ll significantly modify the service profile of 
SSDs. Inevitably, as SSDs prepare themselves for the wider professional and services 
applications of the changes, a new language has been spawned. Assessment will result 
m the preparation of "individual care plans" and subsequently staff will engage in "care 
management" which w1ll almost invariably occur withm identified and limited budgets. 
The extent of involvement of "care managers" with users will depend on whether 
"packages of care" are directly provided by the SSD or purchased from the independem 
sector No reason, legislative or otherwise, exists why packages of care might not 
mclude both "purchased" and "provided" recreational actlVlties ( eg adventure holidays. 
attendance on a time-lim1ted recreational programme). 
Embarking upon a discussion of the pnnciples and practice of assessment procedures 
particularly as utilised, or perceived as utilised, by SSDs across 1ts field of serv1ce 
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responsibilities, has always been fraught with difficulty. With the recent changes it is 
not unlike a ship entering the Sargassa Sea and being hazarded by weed. 
In an attempt to chart a navigable course and to assist SSDs in addressing the radical 
changes which they are to accommodate, a series of guidance documents addressmg 
different aspects of the changes have been produced and published by the SSI. One 
such, which focuses solely on the professional Identification of client need and the 
formation and management of packages of care 63 admits to no more than the 
identification of "a set of pnnciples which all care agencies are able to own as a 
common baseline for negotiatmg local arrangements" It stresses the Importance of 
deviSing an assessment process which is as "simple, speedy and mformal as possible" 
and adopting a level of assessment determined by an initial identification of need. The 
guidance suggests that a number of levels may exist ranging between simple and 
comprehensive. While acknowledgmg that assessment in certain situations may be no 
more than a single agency activity, It also stresses its importance as a multi disciplinary 
and multi agency function. 
The guidance also addresses Itself to the separate but mterdependent Issues which Will 
need to be considered and dealt with by both managers and practitioners. Without a 
firm policy commitment by SSDs and the support, direction and assistance of senior 
managers to devise assessment systems which are geared to the aims and objectives of 
specific service activity within particular client groups, much of the diffuse and 
untargeted activity which currently occurs and is sometimes characterised as assessment 
when it clearly is not, will continue; and the halhnarks of an assessment process - the 
Identification of targets, the charting and reviewmg of progress and re-assessment - will 
be absent The guidance highlights, as a pre-requisite of a programme of service and 
skills development in this field of activity, the need for SSDs to have in place specific 
policies for each of its service fields and operational strategies which facilitate the 
achievement of departmental policy wtthm the context of mdlVldual service units ( eg a 
day centre as part of a wtder specific service activity). 
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The evidence found during the course of mspection work of the SSI of day centres for 
people With physical disabilities indicated that very little of th1s work has been done and 
an urgent need for it to occur existed. While SSDs may have achieved more in the field 
of learning disabilities, the evident absence of umt strategies found m the national 
inspection of the SSI has clearly impeded the comprehensive development of services 
which are task targeted and both efficient and effective. 
The guidance also takes care to acknowledge that no one system, to whatever degree 
it m1ght be graduated, can address the multifarious needs of people who, durmg the 
course of their adult lives, may have legitimate recourse to services provided by SSDs. 
Serv1ces for an elderly widow with a supportive family, but who needs adaptations to 
a domestic environment to mh1bit a slide into dependency, has needs which are very 
different in degree and detail from a young woman w1th learmng disabilities, 
inappropriately cosseted through childhood, who needs both support and challenge to 
ra1se personal aspirations, courage and soc1al horizons to establish a functional level of 
independence; and the rehabilitative processes, levels and pace which the SSD may 
facilitate in collaboration w1th other agencies for a marned fam1ly man disabled through 
a road or some such accident, is very different from the nature of rehabilitative work 
required to "move on" a youth to functional independence whose childhood has been 
characterised by significant and segregating disability. G1ven this scenario and the 
current commitment to move from a "service dnven" provis1on to a needs led consumer 
centred service, assessment processes will need to embrace many things for different 
people 
The generalised statements of the SSI gu1dance produced for both managers and 
practitioners, primanly in SSDs but also m the wider context of "carmg agenc1es", 
attempt to address the function of assessment across all adult client groups. In stressing 
a graduated system of assessment wh1ch is determined by needs, which SSDs have 
statutory responsibilities to meet, or policy commitments to deliver, the SSI llllplic!tly 
s1gnals the need to hasten the move away from the med1cal models of assessment wh1ch 
focus too closely on deficits and their management These have often been ut1lised or 
mod1fied for use m day centres m the past. Conversely, it underlines the importance 
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of devising systems which Identify, promote and enhance behavioural competencies 
which facilitate an individual's capacity to function optunally withm the context of therr 
own social milieu. 
In the field of learning disabilities, a wide range of comprehensive assessment 
procedures have developed over time These have addressed educational, health and 
social aspects of development. An interestmg study, not the focus of this research, 
would be to trace the changmg emphasis of assessment procedures as services have 
begun to accommodate a philosophy which is committed to commuruty provision as 
opposed to institutional care, and workmg objectives have begun to focus on the 
promotion of mdependence rather than on mitigating the negative aspects of 
dependency 
A situation which is commonly found m A TCs or SECs of SSDs is that staff groups 
have devised hybrid assessment procedures which they consider will best further their 
work. While httle more than basic assessment might occur in determining whether a 
person once referred is a suitable candidate for placement in a particular centre, more 
detailed procedures may be adopted to ensure that the person is appropriately engaged 
in centre and out of centre activities. A fully comprehensive assessment may occur, 
however, only when it has been identified that a person is moving towards a life cnsis. 
More often than not, this is seen to happen only when indicatiOns exist that a person's 
significant carers may no longer be able to care for them in the foreseeable future. This 
process and point of "mtervention" is often born out of necessity In ATCs and SECs 
w1th weekly "registers" often in excess of 200 and daily attendance over 100+, 
staffing/attender ratios very often preclude the means of prov1dmg for all attenders. 
consistent, targeted and reviewed services of mtervent10n. This situation is inevitably 
compounded if staff, who may possess skills to undertake rudimentary assessment work.. 
do not possess the skills for sophisticated procedures which embrace a range of 
multidisciplmary knowledge and practice 
A not dissiimlar picture IS found m relation to day centres of people with physical 
disabilities. Those assessment procedures which exist are almost mvariably of a hybrid 
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nature and developed in the context of a manager's perceptions of the services which 
his or her centre provides Where it exists, the limited nature of the assessment process 
is often compounded by the fact that services emanate from a "welfare" base as opposed 
to the "traming" ethos which has always pervaded service developments in the learrung 
disabilities field. 
The move away from assessment procedures which facilitated systems of support used 
in the past, which while often bemgn were often covertly directive, to those which 
embrace and are driven by the views and aspirations of the client Will not be easily 
achieved. As well as the very real difficulty of staff moving towards a new point of 
balance in their working relationships w1th clients, the marshalling of "care packages" 
which are relevant to need and v1able within cost limited budgets will add further to the 
difficulties of fostering services which are wholly geared to the development of optimal 
independence whatever that rrught be. 
Another dimension of an histoncal nature that very often impacts on day centres for 
people with physical disabilities is that, until relatively recently, much of the work was 
often locked into services for the elderly. This is evidenced by the number of joint 
centres which continue to be provided by SSDs. The needs of elderly people whose 
lives may have become fractured through the diminution of social and family networks 
and frailty are very different from those of younger disabled people who require support 
and challenge to realise their potential to establish and live lives within achievable levels 
of independence 64• Day services for younger disabled people which are provided in 
day centres where the ethos 1s characterised by the social needs of the middle aged and 
elderly, are frequently unable to generate the rigour and challenge wluch young people 
require to facilitate personal and social growth. Where this situation exists changes are 
unlikely to occur and staff skills are unlikely to be extended until SSDs address some 
of the very real orgamsational difficulties which impede the delivery of targeted and 
pertment services geared to individual need and development 
Tlus is a matter which m the past has not been systematically addressed It can no 
longer be put aside. The Disabled Persons Act 1986 required LAs to offer a 
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comprehensive assessment where a person "appears" disabled, under the terms of the 
Act, irrespective of the need that IS initially presented. The solutiOns that are available 
will however not be found in SSDs alone but m the utilisation of an mtegrated range of 
services which are to be found in the community; the NHS and Commurnty Care Act 
provides a new mcentive for this to be vigorously pursued 
In the past the educational and health fields, both in the UK and abroad, have played 
a major part in the development and range of assessment protocols which focus solely 
on mdividual development or attainment, and the formulatiOn of treatment or training 
goals 65 • 66• Many more protocols ex1st in relation to mental d1sab11ity than physical 
disability but some common characteristics are likely to be evident in almost all 67• 
These generally relate to the functions of the assessment process and will include: an 
identification that the person is a smtable candidate for the particular assessment 
process, and a general or detailed assessment of levels of ability/disability so that these 
can be subsequently rev1ewed, tested or measured m the context of setting achievable 
personal and/or service goals. Much of the assessment process focuses around 
functional or social "domains". These, more often than not, include communication, 
physical development, self help, commurnty orientatiOn, vocatwnal skills, academic 
skills and personality and behaviour problems. Considerable emphas1s is placed on 
what an individual can or cannot do. Very little consideration appears to be given to 
what a person may wish to do or to the social contexts wh1ch enhance or, more likely 
llllllt, their lives. 
Recreation and leisure is unlikely to be rated as a discrete domain but when sometrmes 
identified as a feature of the protocol, is generally subsumed within a domain which the 
protocol authors consider appropriate When featured, very little more than an 
identification of interest or mvolvement m specific activities occurs. Almost mvariably 
assessment mstruments are completed With the mvolvement of a number of personnel 
who play key roles m the life of the person bemg assessed. 
A feature always present m assessment protocols which separates assessment from all 
other procedures which m1ght do no more than determme eligibility to services, is the 
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capactty and requirement to test or measure progress or development from an 
established basehne. Assessment procedures also always need to be placed in the 
context of the service actlVlty of a particular agency. This is not to say that certam 
aspects of assessment processes going on in different agenctes mtght not have common 
features; m fact they will often share objectives, eg the development of life skills 
Each agency needs, however, to adopt procedures which best suit client need and 
aspirations in the context of the service functions they are required to address and 
provtde. At the same tune they need to be mmdful of the relationship of their work to 
processes being undertaken elsewhere 
With the growing commttment to common targets in educational, health and social 
services fields which focus on the promotion of functional independence, 
multidisciplinary assessment and multi-agency functioning wtll become increasmgly 
important. Common targets are also increasingly charactensmg services provided in 
SSDs for people with learning disabtlities and physical disabilities. While separate 
servtces continue, and this is almost mvariably appropriate, much of the work 
undertaken by staff in its service umts subscribe to common aims and objectives 
Although working contexts in both settmgs may be significantly dtfferent tt is 
mcreasingly acknowledged that staff m both requrre a range of common slalls. 
A procedure which has stgnificantly informed SSDs in recent years attempts to adopt 
assessment procedures, both m the learning disability and to a lesser extent, in an 
adapted form, m the physical disability fields, is the lndtvidual Planning Programme 
System. Initially developed in 1982 in Hampshire to factlitate the development of 
personal and social competencies of 15 users, and potential users, of a community based 
residential service for people wtth profound mental handtcaps, it lends ttself to 
adaptation; and the authors acknowledge the importance of adaptmg to local needs, and 
not least, the multt-agency networks whtch may extst in dtfferent situations 68• The 
procedure not only assesses the personal developmental and social needs of individuals, 
but identifies and facihtates progranune plans geared to the development of both 
personal and social gains which are constdered to be mdivtdually achtevable and wtll 
foster optimal levels of independence. The process could not be other than highly staff 
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intensive, and often reqmres regular "traming" Interventions. To ensure success, these 
may also need to be carried out over protracted tune scales Further, the establislunent 
of regular and episodic "top-ups" may also be reqmred to sustam the gains a person has 
achieved. Because staff/client ratios in day centres are often geared to serv1ce 
objectives subscribed to m the past, 1t is a process wh1ch is usually limited to clients 
facing a life crisiS which, unless tackled, could cause them to become mcreasingly or 
wholly dependent upon full time care. 
A current feature of operational arrangements m day centres is the attempt to ensure 
that those reqmrmg most support get it. The range of personal skill and social 
competence found in attenders of day centres, be they for people with phys1cal disability 
or learning disability, 1s m variably wide Some users (and their carers) may be 
dependent on day centre services to support domestic Situations which require intensive 
care interventions, while others may be usmg the centre as a feature of a wider support 
network which sustains a functional level of independence. 
Daily programmes are usually organised with the range of client need m mind. Clients 
with greatest actual or potential need undertaking specific tasks or learning drrected 
programmes work to a better staff/users ratio In order to support more staff-mtensive 
work, programmes of group activities are nearly always available which can be 
supervised w1th limited staffing and sometimes volunteers In these circumstances, 
recreation and leisure has been an unportant means of centre management. The success 
of its use has however also fuelled an extensive and often imaginative utilisation of 
recreational activities. It has also fostered the growing conviction that attenders of 
centres have equal rights to enJOY recreation, both in centres and increasingly through 
the w1der services and facilities made available to the whole community, and provided 
by both private and public sectors. However, the use of recreational activities merely 
as a means of prioritismg and managing workload and demand has apparently prevented 
SSDs considering its value in achievmg the prunary professional objective of facilitating 
the development of optimal independence. As a consequence recreation and leisure 
activities are rarely used to achieve professional objectives effectively as part of a 
coherent service strategy. 
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SUMMARY 
In th1s chapter cons1deratwn was g1ven to the changing and complex nature of 
assessment as managed by SSDs and the characteristics and functions of assessment 
when related to the personal and soczal development of individuals. Further 
considerations addressed the functwns of recreation and le1sure m day centres and its 
limitations when seen as little more than a means to manage demand-led work and to 
support staff to engage in other targeted staff intensive activity. 
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CHAPTER 6: FURTHER CONSIDERATIONS, APPLICATIONS AND 
CONCLUSIONS 
CONSIDERATIONS 
In both the USA and the UK the first commitments to use recreatiOn activity (play, 
sport, etc) to facilitate both the physical and social development of individuals in their 
formative years was founded on a general belief of its value underpinned by theoretical 
concepts emanating from a range of mtellectual disciplines, notably philosophy, 
psychology and psychiatry. Layman (1972) 69 sa1d that modem analysis was based on 
four stages. The acceptance and applications of the mind/body unity, the use of play 
and sport in meeting a person's basic needs or channelling bas1c instincts and therefore 
contributing to healthy emotional development; the formulation of theoretical concepts 
bolstered by the results of clinical case stud1es, surveys and questionnaires; and fmally 
the generation of hypotheses to be tested using experimental methods. 
In reflectmg on the validity of beliefs and the theoretical concepts underpinrung 
applicatiOns in the education fields in the USA m the 1930s, and the arguments made 
to fund developments, Layman posited six propositions which generally informed the 
workmg assumptions made m connectiOn with the links between play and sport and 
emotwnal health. These she related to the research m the field that she had knowledge 
of after a w1de ranging and extensive search of the literature It 1s interesting to note 
that one piece of unpublished research she identified was in relation to recreational 
therapy (Meyer, 1955) 70• It was highlighted as one of a few stud1es she considered to 
be "scientifically tenable" by its use of control groups. In callmg for a more rigorous 
application of scientific research pnnciples she acknowledged the difficulty of research 
in "real life" situatiOns, she d1d not question the nnportance of establishing working 
assumptiOns upon wh1ch serv1ce developments can be based. 
With the emerging visibility m the USA of therapeutic recreation, (and an mterestmg 
and far reaching debate, but not the focus of th1s research, is the manner m which that 
particular concept was pursued and developed rather than recreational therapy), and its 
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established profile as a professmn, the recent work at Temple University (see page 43) 
and its signals to the profession of the need to pursue an extensive, varied and detailed 
research programme IS particularly noteworthy Clearly new economic imperatives in 
the USA, m the 1980s and 1990s and particularly m relation to health care programmes 
reqmre research programmes which are rigorous m data analysis and demonstrate 
dec1sively, effective professional outcomes, particularly m situations where commitment 
to programmes and the workmg assumptions underpinning them have largely resulted 
from people's belief in them. However, 25 years on from Layman's critique, much of 
which contmues to be true and important, greater confidence has also been established 
in the academic rigour of research programmes wh1ch examine the quahtatlve aspects 
of both process and outcome of "real life" situations and are g1ven greater credibility, 
particularly when protocols are adopted which can justify under rigorous examination 
their capacity to test or analyse what they intend to test or analyse, and to identify 
outcomes which are a legitimate bas1s for the service developments that are built on 
them. 
Work and apphcations surrounding the relationship between physical well being and 
emotional health have been addressed m a sumlar fashion m the UK and research and 
theoretical propositions m this country, the USA and elsewhere have informed the w1der 
debate 
Fox (1992) 71 , m addressing physical education and the development of self esteem 
lugh11ghted amongst much else the work of Campbell (1984) 12 who had declared as the 
First Law of Human Behaviour the desire to enhance self esteem, suggesting that 
motivation, beyond the basic biological requirements, could be explained by a human 
desire to experience good feelings about the self. It was clearly a declared position 
wluch resonated w1th much that was mformmg action and educational practice in the 
UK and Fox provided evidence for this by drawing attention to the theme often taken 
up by HMI of Schools who m the1r reports consistently called for greater consideration 
of the whole ch1ld and the promotiOn of self esteem, and to the crrculars of the DES 
wh1ch actively encouraged it as an aim m educational programmes It was also an issue 
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signalled by a workmg party in phys1cal educatiOn in its submissions in relation to the 
development of the national education curnculum 73• 
In identifying the considerable research work undertaken in assessing self esteem 
pnmarily in the USA, and not least his own in that country and subsequently in the UK, 
Fox acknowledged the relative wealth of research which focuses on physical activity and 
development. He noted, in comparison, the paucity of work which attempts to address 
the multi dunensional features of self esteem and the inter relatiOnship between physical, 
psychological and soc1al features of md1vidual development and their impact on what 
has been described as global self esteem. Fox reported that following a series of stud1es 
Marsh and Shavelson (1985) 74 concluded that "each of the (multi dimensional) studies 
provided clear support for the multifaceted nature of self concept. The structure of self 
concept and the relatiOnship between self concept and other constructs cannot be 
adequately understood 1f this multi dimensionahty is ignored". 
The considerable body of knowledge in relation to the development of self esteem m 
non disabled children and service applications based on these, has also mformed 
understanding in relation to disabled cluldren but to a much lesser extent. In 1972 
Oliver 75 took the opportunity to explore the literature and research then currently 
available m both countries. Legislative changes in both the USA and UK in relation to 
handicapped children had at that time still to significantly impact on service 
developments and educational practice. He concluded that "if the contribution of it 
(phys1cal activity) is important for normal children it is even more important for the 
handicapped". Highlighting the manner in wluch handicap prevents involvement m 
spontaneous activities he postulated that "systematic physical activity therefore 1s 
essential for handicapped children. Whether this IS m the form of spontaneous free 
play, organised play therapy or highly structured physical education lessons 1s of no 
moment providing the activity smts the needs, interests and aptitudes of the children ... 
it would seem that unless we are prepared to offer opportunities for the handicapped to 
profit from physical actlVIty their hand1cap may be much greater than their specific 
disability" 
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Given the early academic conumtment to, and problems that researchers have 
encountered m establishmg, scientifically reliable research protocols, it is not surprising 
that most work has been focused on physical activity With 1ts greater susceptibility to 
monitoring and control But what of the functions of the creative arts m the process of 
establishing emotiOnal well bemg and self esteem? Its VISibility, and accessibility to the 
vast majority was of course far less m the early decades of the Twentieth Century but 
few would now doubt its value even amongst those who do not see themselves as 
artistically focused. Service developments in the arts field both in the USA and UK 
have occurred, not surprisingly, on the basis of belief and theoretical concept with little 
in the way of research foundations, a Situation which mirrors earlier developments m 
the field of sport and physical actlVlties. EducatiOnal programmes which stunulate and 
encourage artistic ability and development are becoming increasmgly v1sible as a 
legitimate vehicle to expand learning horizons and social development and particularly 
in relation to children With learning disabilities In the UK this has become mcreasingly 
important since the 1970 Education Act after which children could no longer be deemed 
as ineducable 
Other developments of far reaching sigruficance have also occurred In the USA the 
development of Special Arts, a sister orgamsation to Special Olympics with similar aims 
and objectives, is another indicatiOn of the growing awareness of the role and function 
of the arts in establishing and sustaining emotional well being and self esteem In the 
UK m the 70s, Gina Levete provided the spark which led to the formation of Shape a 
network of arts development agenc1es throughout the country. In more recent years a 
wide range of art spec1fic groups and orgarusat10ns have also been established for 
similar or allied purposes for example the Fire bird Trust, Catch 27, Green Jam. 
When Levete published "The Creatlve Tree" (1987), a practical guide to facilitating 
participation m the arts for disadvantaged people, Claus Newman, a consultant 
paediatncian wrote the forward based on h1s experience with handicapped children over 
two decades. He had observed that unpovenshment of life expenence in children and 
their families, often brought about by isolation, could lead to apathy and resistance to 
attempts to help the1r mdependence by special training in spec1alised centres He had 
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also observed that the introduction of the creative arts could exert "a restorative effect 
on some children, elevating mood, 1mprovmg the effectiveness of treatment and 
seemingly, their enjoyment of life", and that, "a breakdown of Isolation and expansiOn 
of experience of life increases the motlvatton to use whatever mdependence is possible; 
and without such motivation, conventional treatment may lose much of its value". 
These views, and the developmental activities occurring which were reflective of wider 
changes in society, echoed those of the past and m particular of Dr Casson, the driving 
force m the foundation of occupational therapy m the UK. At the outset of her medical 
career and as a clinical assistant working with adults at a mental hospital m 1930, she 
saw how purposeful occupation could counteract "bored idleness" and facilitate 
treatment. 
Both the early work of Dr Casson and more recent developments have clear resonances 
with the founding philosophy of Dr Ludwig Guttmann of Stoke Mandeville Hospital. 
In his work w1th seriously disabled casualties of war he saw the value of challenge, 
targeted through sportmg activity and competition, as a powerful force m rehabilitation. 
The Stoke Mandev!lle Games established in 1948 was the modest forerunner of much 
that has occurred since. While the very visible and extensive developments and 
successes in both the national and internatiOnal field of sport in relation to people With 
spinal injuries had an early influence m generatmg sportmg activities for many other 
people w1th disabilities, includmg learning disabilities, 1ts mfluence has gone far beyond 
the specific field of sport. Although generally remammg untested much of the work 
with adults will mirror significantly much that has been established m relation to 
children and the formatiOn of essential well being and self esteem. Also the personal 
achievements of a multiplicity of people w1th disabilities in overcoming individual and 
social handicapping circumstances to live fulfilling lives and which contnbute to the 
wider society in which they live is yet more evidence. It is also fitting tribute to those 
m the past whose vis10n and commitment facilitated the means to make 1t possible. It 
is a tribute shared w1th those unsung others who, subscnbing to their views and 
enthus1asms, assisted m the task - often against professional indifference and a failure 
by organisations to acknowledge the vahd1ty of the work Yet the present situation 
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remains curiously unchanged from the past While orgamsations may be quick to 
applaud the visible achievements of individuals, the lessons to be learned from the few 
and their more general applications to the vast maJority of service users are almost 
invariably left unconsidered. In the context of SSDs this is amply demonstrated in the 
frndmgs of tlus research. 
The potential for change is considerable Knowledge now exists which IS a sufficient 
base for service and professiOnal developments The NHS and Community Care Act, 
With its commitment to individualised programme planmng, and the need for SSDs to 
facilitate services on a more rigorously cost benefit basis, may be the 1IDperative to 
strike new ground which opens up new horizons for service users where the promotion 
of optimal independence is both a professional and service objective. 
Demands for change may also come from other quarters. The disability lobby in the 
UK, and particularly coalitions made up solely of disabled people, speak with a much 
more challengmg vmce than before. It is unlikely that this would have occurred without 
a process being engaged which g1ves disabled people more confidence in exercising 
control m their own lives RecreatiOnal opportumties which provide choice, challenge, 
pleasure and the experience of fulfilment or achievement can be, and often are, 
significant first experiences in growth towards personal awareness, self autonomy and 
independence. 
Will change occur and what factors will need to be in place and activated to facilitate 
it? Current legislative provisiOn clearly enlJances the potential for change but It will be 
realised only as the contribution of recreation and leisure is seen as valid in both 
professional and cost benefit terms This will come, particularly m the field of day 
services for people With learmng and physical disabilities, when staff can demonstrate 
empirically and systematically that pleasurable activity contributes sigmficantly to 
personal and social development and to the achievement of overall day service 
objectives It will be rooted only as SSDs establish policy and operatiOnal strategies and 
funding commitments to the process; its nurture and growth will ultimately be 
dependent upon the development of the skill mix which staff will require to utilise 
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recreation and leisure efficiently, effectively and in a targeted manner The systematic 
analysis mformed by relevant academic rigour of the particular advantages that emanate 
from change w1ll also provide a sound basis for securing future and contmuing 
developments. 
APPLICATIONS 
In earlier chapters the distinctive charactenstics of day centre provision (for people with 
learning disabilities and those with physical disabilities) were identified as well as those 
changes which have occurred over Ume wh1ch have brought service functions closer 
together. Prev10us distmctions in professional tralfllng no longer exist and the skills 
base required for the work are shared Centre activities often reflect common and 
shared goals and recreational pursmts are utilised Widely. 
Histoncally, rehabilitation has never been seen to be a pnmary function of day centres 
in either field of disability. The focus m relation to learning disabilities was, and still 
contmues to be, that of training; centres for people with physical disabilities have 
always existed to provide a social support and/or care network for those who reqmred 
it, and with needs which could not be met elsewhere. However, with the perceptible 
philosophical shift and political commitment to move people out of long term 
Institutions, and to prevent them entering them, the resultant need to facilitate da1ly 
living skills as a means of fostering independence has become an important and valid 
centre function. With the change came the need to explore how best this could be 
progressed in an environment in which working objectives were changing but where the 
staff/user ratio continued to be based on earlier patterns of work. 
The response adopted in many centres and mentioned earlier was the mtroduction of 
md1vidual programme plans for those with greatest need, and the development of 
independence programmes wh1ch provided training opportunities geared to the 
development of daily living skills. Training programmes requiring a h1gh staff/user 
ratio necessanly reqmred other strategies to be evolved which were less staff intensive 
and recreatiOnal activities geared to the pursuit of pleasurable experiences and not target 
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oriented were extensively adopted. In the course of these arrangements however it was 
recognised that some recreational pursuits contribute significantly to the development 
and enhancement of soc1al competence (mobility training/social interaction etc). 
Recreational activities provided by day centres do not exist only as a means of ensuring 
that staff/user ratios are kept manageable. While staff and senior managers alike are 
not sanguine about the quality of some recreational opporturuties provided for centre 
users, they generally acknowledge that - properly and actively provided - recreational 
activities can and do enrich the quality of hfe and as such are properly facilitated by 
SSDs Staff in centres, their direct managers and senior managers in the wider SSD 
also often share the belief and express It that users have the "right" to engage in 
pleasurable pursuits. It is a belief which in all probability reflects the mcreasing 
visibility of "the nght to leisure" in the wider community; but it is also beginning to 
be perceived as linked to "normalisation" the overall objective to which independence 
programmes are directed. 
That recreational activities in day centres are utilised Widely is in no doubt and the 
evidence found in this research reflects and supports the findings of extensive 
inspection work of the SSI. Given the permissive or encouraging clllllate which exists 
in SSDs over the use of recreational activities and the nature of the belief in its value 
and validity why are the activities often no more than peripheral to the increasingly 
central commitment to "normalisation" t!Irough the promotion of independent living 
skills and optimal independence? It is not unreasonable to suppose t!Iat if brought into 
the mainstream, centre objectives would be more effectively targeted. The generatiOn 
of additional secondary gains to SSDs would also potentially reduce t!Ie level of 
extens1ve and high cost prOVISIOn of formal commuruty support networks to users whose 
hold on mdependence and community living are far from robust 
The pursmt of optimal mdependence for t!Iose who have for a range of reasons learned 
to be, or adventitiously have become, dependent 1s a long and arduous one. A 
multiplicity of mdividual needs will reqmre to be addressed m the process. Wh1le for 
some t!Ie aggregatiOn of need may be the releanung of skills once developed but smce 
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lost, for others It will be the acquisition of new skills for the first tune. A common 
basic foundation upon which success will be built however, and one wh1ch needs much 
early attention and continumg support, IS the motivation and commitment of the person 
for whom the training is proposed Smtably nurtured "tramees" will engage the 
challenge, manage the disappointment of failure and the challenge of further attempts, 
or the realignment of new targets. They w1ll also develop the capacity to utilise 
whatever gams are achieved as a basis for life extension and enrichment and sometinles 
as spurs, to attain new levels of achievement. Learning new, or re-learning old skills, 
is however possibly no more than the tip of the visible Iceberg of social rehabilitation 
and optinlal independence will not be sustamed unless other more fundamental factors 
are suitably addressed. These will include a range of psychologically rooted elements 
and will almost certainly include issues around identity, and social roles 76• 
Wlule many of the skills to effect psychological changes which are concomitant to social 
rehabilitatiOn are not w1thm the professional competence of many of the staff in day 
centres, much of their work has the potential to facilitate, sustain and extend it once 
started. These will include the processes by which individuals of low esteem establish 
a sense of higher esteem, begin through the validation of others to validate themselves 
and develop a sense of self and self identify with the capacity to make choices and 
decisions about daily living, which begin to foster or nurture self autonomy. This 
supporting work 1s inlportant in a range of contexts but crucial in the facilitation of 
independent living programmes undertaken in centres which are geared to the 
specifically identified needs of individuals. Recreational activities are clearly a vehicle 
which has potential to be used in th1s way and some inlaginative staff are utilismg them 
in such a manner. It would appear rare however that this work is seen to contribute to 
targeted programmes of social rehabilitation. Information concerning recreational 
activities, when identified, does little more than md1cate the activities in which a person 
engages and generally makes no attempt to link the potential or gams of the activities 
to wider assessment processes 
In looking at the manner in which recreational activities become less penpheral and 
more central to the workmg objectives of centres, a clear danger exists It IS, that m 
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attempting to identify the contnbution wluch they may make to planned targeted training 
programmes, It Will be considered that they should be an incorporated and assessed 
feature of such programmes. If it is a generally accepted belief that people with 
disabilities share the same right to leisure as all others, it should be categorically stated 
that day centres have no right to subvert these pleasurable and hfe enrichmg features 
by utilising them solely to their own service and professional ends. This does not mean 
however, that centre staff should not explore ways to capitalise upon the developmental 
and social gains which users realise through recreational pursmts. The followmg 
paradigm (Figure 2) attempts to Identify what might be an appropnate process to adopt 
it IS based on the premise that any user of a centre by virtue of their attendance is part 
of a transitional process which IS concerned with fostering greater levels of, or 
sustaining, mdependence. The paradigm IS illustrative of all users, be they people who 
are ultimately preparing for a move from the care of parents or others, to supported, 
semi supported or non supported accommodation, to those who, with high levels of 
disability and dependency, are unlikely to achieve more than an expansion of, or arrest 
of diminishing, self activated choice and independent actiOn. 
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FIGURE 2 
THE UTILISATION OF RECREATIONAL ACTIVITY AS A SUPPORT FUNCTION 
TO WIDER SOCIAL WORK AIMS MODEL 
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Recurring 
Process 
Recreational activ1ty should not be obligatory and the process by which users are invited 
to choose should be seen m the context of the w1der working relationship between staff 
and users which reflects respect. Users should know that they have the right to choose 
and that their choice will be respected. A user's right of choice does not however 
preclude the respons1b1hty of staff to consider what activities might be encouraged to 
fac1litate both development and soc1al ga1ns. Staff w11l need to be aware of a whole 
battery of reasons why people may fail or refuse to choose to participate and handle 
each situation sensitively, encouraging involvement and stimulatmg interest where tlus 
seems appropriate 
Recreational pursmts should not be seen as part of a wider assessment process. 
However individuals suitably engaged in activities which are appropriately and 
purposefully orgarused will gain from the experience. Staff should assist users in these 
circumstances to gamer all the benefits of the experience. Benefits and skills gained 
m one situation can, when suitably and appropriately apphed, be the bas1s of new 
learning not only m similar but in very different situations. Staff should not only ass1st 
users in marshallmg gams but to realise the potential of these being transformed into a 
foundation upon which new and different targeted programmes may be established and 
progressed. Activity facilitators, leaders and key workers will play an important role 
m helpmg users identify and apply all the benefits, and latent and developmg slalls. 
This clearly 1s a function which will call for a range of sktlls in staff. 
A figurative paradigm which indicates the elements of a process can often reflect only 
poorly, if at all, the dynamic nature of the process or the mterplay and mterdependence 
of each of the elements on the others. The process which IS proposed IS not just about 
assembling activity (recreational and other where assessed as necessary) in a related 
schematic and progressive manner although this may on occasions be how 1t happens. 
ActiVIties, both recreational and targeted, w1ll often occur bes1de each other. What is 
all Important IS the utlhsatton and management of all the pos1t1ve features wluch 
emanate from engaging m any recreatiOnal activity which supports the achievement of 
1denttfied and agenda targets wh1ch are part of wider programmes of activity and 
training. Users who are engaged in recreational activ1ty who are helped to plumb the 
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pleasure of 1t and also to identify 1ts benefits and their application Will be better 
eqmpped to utilise them effectively m the course of other targeted programme activity 
If it is acknowledged that a greater effectiveness m the utilisation of recreational 
activities will facilitate the more efficient achievement of the primary objectives of day 
centres, three questions have to be posed. They are: what distinctive task-specific 
skills are required? Are day centres staff the most appropriate staff in SSDs to 
undertake the work, or are other staff, e1ther within the SSD or outside it already 
eqmpped or better able to accomplish 1t? What needs to be done by SSDs to facilitate 
the utilisatiOn of recreation and leisure as a therapeutic tool and for 1t to become a 
significant function of its service activ1ty? 
Staff Skills 
In Chapter 2 the development of therapeutic recreation in the USA was considered and 
reference and comment was made on the Peterson and Gunn paradigm "Recreational 
Activity Participation Model" (Figure 1, page 40). Amongst other things the paradigm 
relates the roles of therapeutic recreatiOn specialists to the hierarchy of needs of clients 
m a recreational context and m so domg signals without identifymg them the skills 
which staff require to discharge the1r roles. These leisure specific needs identified very 
generally, also reflect the nature of needs which could be Identified in the wider context 
of the developmental and social needs of users of day centres in SSDs in the UK. 
Equally, many of the roles of SSD day centre staff share features with those of TRs and 
a detailed examination of the skill base would reflect many similarities. 
A parting of the ways is clearly evident however While the service objectives of SSD 
personnel clearly legitlffi!Se the utilisation of leisure as a support function of Wider 
development and functional needs, it would be difficult to legitlffiate a leisure 
counselling function which was solely directed to the acqms1tion of a tailored leisure life 
style. Th1s divide highlights the distinctive sk1ll which staff utilising leisure pursmts m 
day centres in SSD in the UK need to develop. The skill is intrinsically about the 
capacity of staff to assist users to identify whatever ga1ns are acqmred m the course of 
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pleasurable recreatiOnal activ1ty, transfer their apphcab1hty and utlhse them to address 
and support other developmental targets in the context of personal and social growth. 
In day centres much of this w1ll occur in the course of training in life skills which foster 
optnnal Independence 
This work and the skill which 1s part of 1t wlll undoubtedly be most successfully 
discharged in a "counselling" mode It wlll reqmre a range of abilities. At the outset 
it will be necessary for staff workmg with users to foster Interest and commitment to 
e1ther general or spec1fic activities and subsequently address with users the analysis of 
both seen and unseen ga1ns, and the1r relevance and apphcatwn to w1der social needs. 
This work wlll clearly be "played out" in a context of a multiplicity of actlVlties in 
wluch staff may participate in a range of roles (leadership, team, co-equal) or where 
activities occur under the direction or tutelage of others or are arranged by users, with 
support from centre staff, as facihtators In this wide context a replication of the role 
of the TRs (as identified in the Recreational ActlVlty PartiCipation Model) will occur 
(Direct service provider/ Educator: Instructor: Adviser/ Enabler. Broker: Facilitator) 
and the graduation and change of role follow a SIID!lar pattern. 
A high cost factor in sustammg the philosophical, pohtlcal and legislative commitment 
of facihtative community care is, and w11l continue to be, the need to provide formal 
support networks for those who have established no more than a fragile hold on 
independence. It is a factor which could effectively nnpede a s1grnficant extension of 
services in the future as demand on formal systems of support rise, costs spiral and 
serv1ces become increasmgly difficult to provide and manage All support schemes w1ll 
need to be careful m avoidmg the establishment of new and 1nappropnate dependence 
patterns or formal support systems 
The contnbutlon of recreatiOnal activities could in th1s regard be significant at two 
levels. At the first level an ennched hfe experience wlll at the least secure and 
potentially extend social functlomng. On the second level and more nnportantly the 
formation of lmks w1th affinity groups has the potential to forge informal social 
networks which can provide a s1gmficant support function. The value and !IDportance 
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of th1s should not be under rated. Informal support systems, generated through 
friendship networks which the "chent" has played a large part in creating, may become 
of increasmg importance. They have the potential to lessen the need for the 
mamtenance of formal systems of continuous support. In developing and co-ordinatmg 
this work, in the context of their wider service concerns staff will clearly assume 
something of the functions adopted by leisure counsellors in the Peterson and Gunn 
paradigm 
Staff Positions and Support 
The manner in which recreational activities are bemg utilised in day centres with staff 
increasingly involving themselves m co-ordinating a wide range of recreational pursuits 
suggests they Will continue to be central to service development. If providing this kmd 
of service was critically reduced it 1s likely, by defrrutwn, that no further developments 
would occur, particularly as OTs, who rrught be regarded as appropriate personnel to 
assume a lead role, are unlikely to be g1ven the responsibility in view of their changing 
functions in SSDs. To state however that day centre staff are central to future 
developments does not mean that other personnel both within and outs1de of SSDs may 
not be able to make pertinent contributions in formalising knowledge and identifying a 
skills base upon which more structured work can be established; nor contnbute to and 
support therapeutic activity undertaken in different workmg Situations. 
The knowledge base is one which will require disciplined analys1s and attention from 
a range of personnel. Remedial gymnasts in the health service, artists versed in the 
part1cipative arts and working m association w1th voluntary organisations are two such 
groups which may have appropriate expertise. and from the health and soc1al service 
fields, OTs with the1r grounding m the psycho socml applications of therapeutic activity 
are clearly well placed professionally to assist in the task. 
The extenswn of skills will reqmre similar attention and much that has been identified 
and apphed in America will be relevant. The emergence of the NCVQ could also 
provide an ideal vehicle for the identification of work based competencies wh1ch not 
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only begin to analyse the skill elements but also contnbute to the consideration of the 
wider function of recreation and leisure in SSDs. 
A potential area of conflict once a formalised pattern of work is established is the level 
at which recreation and leisure IS pitched both in terms of its organisational unportance 
and the status of those engaged m the work. 
The adoption of a managerial pattern s~rnilar to those of domic!liary services would 
clearly buttress the organisatiOnal and professional validation of the work. 
"Recreational Services Officers" w1th responsibility for the management and 
development of recreational services could be located w1thm an SSD to facilitate the 
development and co-ordinate the services across all client groups with senior staff, m 
discrete chent groups or service units responsible for day to day management of services 
and with staff fac1litatmg recreational activit1es. Staff functioning at the basic 
operational level would, as in effect generally happens now, be responsible to a senior 
member of staff whose knowledge and skill would be of a lugh order It would be no 
different to current arrangements now operating in day centres where aptitude, ability 
and skills are factors taken into account in ass1gnmg work responsibilities Clearly in 
the context of recreation and leisure the matchmg of staff aptitudes w!ll be important 
but probably all centre staff could contribute much or somethmg to a w1de ranging 
programme of recreatiOnal activities unless other spec1fic duties precluded it. Wh1le 
most staff suitably encouraged might see engagement in recreational activities as a 
legitimate working function some will have less potential to ass1st clients to incorporate 
social gains into wider developmental programmes. Those with the capacity to do so 
should however be provided with the opportunity to both extend and expand their skill 
and knowledge. This pattern of work organisation would also reflect the pattern of 
work which exists in occupational therapy serv1ces in SSDs w1th OT assistants being 
generally accountable to OTs for the work they undertake which calls for less 
knowledge and fewer professional skills. 
Another positive feature of bringing into the mainstream the work of staff engaged m 
recreational activities and m so domg vahdatmg its function, is that rather than 
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searchmg for the recogmtlon of the1r work possibly through a separate professional 
identify (as occurred initially in relation to home help organisers) their energy would 
be more effectively directly to the establishment of expertise in this field of work in the 
w1der context of social services provision. It is a feature which would catch the tenor 
of the day when mcreasmgly stress is being placed on the importance of multi 
disciplinary work in SSDs 
An issue wh1ch clearly goes hand in hand with the questiOn of organisational status and 
one which could equally raise conflict is the professiOnal level at which recreatiOnal 
work is pitched. The matter should be dealt With realistically having regard to the past 
history of innovative service development in SSDs and m the context of the changing 
pattern of serv1ce delivery in the future. 
The ra1son d'etre of the NCVQ 1s to provide those with insufficient basic academic 
qualifications access to formal training and qualification through the assessment of 
practical competency at pre-qualifying stages. Recreational work would lend 1tselfvery 
adequately to becoming an assessed module for those undertaking "hands on" work and 
tlus should occur. Those m senior positions should also be provided w1th the 
opportunity to acquire a high level of knowledge and expertise, particularly in the 
context of the developmental and w1der therapeutic applications of recreational activity 
Equally those with overall managerial and serv1ce development responsibilities should 
have the opportunity to acquire knowledge and skill appropriate to the nature of their 
duties. Given a clear signal from LA associations that they acknowledged the 
importance and sigmficance of developments, universities and other providers of higher 
and further education which have developed a range of specific modules in w1der 
programmes of recreation and leisure unrelated to social services could fruitfully 
collaborate with educational institutions addressmg soc1al services needs Both could 
prov1de courses wh1ch are suitably geared to the academ1c, educatiOnal and practice 
needs which potentially ex1st at a range of levels and have yet to be addressed. 
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The Role of Social Services Departments 
Staff in SSDs, and particularly those in day centres who have utilised widely recreatiOn 
and leisure in their datly work, have established a locus for their continuing mvolvement 
in the development of therapeutic recreation. Another question does however have to 
be asked It is whether the professional viability of therapeutic recreation will, as in 
America be dependent on the formation of a new professional group It is a factor 
which cannot be denied that in the USA the vis1bility of therapeutic recreation has 
largely occurred as a result of the commitlnent to and success in establishing the 
foundation of a discrete disciplme While much of the knowledge base attaching to 
therapeutic recreation in the USA may have relevance and applicatiOn in the UK the 
very different nature of their welfare and care systems clearly reqmres an approach in 
the UK which will best root the currently unrooted therapeutic dimenswn of recreation 
and leisure into matnstream serv1ces prov1ded both by SSDs and other agencies. The 
history of both policy and serv1ce developments m the welfare services since the 
mception of the welfare state would clearly indicate that a slav1sh replication of the 
USA approach would not be the best, most efficient or effective one to adopt. 
Although considered in many quarters over almost as many years as community care, 
recreatiOn and le1sure and a growing belief in its therapeutic value has failed to attract 
or command the attention of senior managers, elected representatives and legislators. 
Consequently no strategic policy or coherent developments have occurred nationally. 
None such are hkely until a catalyst 1s found to create an impetus wh1ch brmgs together 
professional groups w1th employing agencies in both the statutory and independent fields 
and prov1des a target to be achieved. LA SSDs are well placed to provide this. 
With the operatiOnal requirements and arrangements flowing from the implementation 
of the commumty care legislation, a new opportunity 1s prov1ded for SSDs to foster 
Innovative serv1ce developments both w1thin their own departments and from leisure 
provtdmg agencies in both the statutory and independent sectors. The vistble workmg 
cmrumtlnents of staff will not, however, be enough. Successful rooting will depend on 
the unequivocal commitlnents which are declared by SSDs and both the early 
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formulation of policy and coherent strategtes which marshal the financial and skill 
resources required to progress developments. 
A clear first step for SSDs, their LAs, and others should be to undertake inter-
departmental mter-authority recreational!letsure audits. These should identify not only 
factlities available in local areas but the range of opporturuties that can be fostered 
through the effective use of skilled personnel in respective agencies. Constderation 
should also be gtven to the manner in which statutory and particularly voluntary funding 
could be utilised for the purpose. 
Early work should be fostered clearly in a different and national arena, possibly through 
the LA associations, and in collaboration wtth other agencies (professional associations 
etc) to produce guidelines for servtce developments both in the statutory and 
independent sectors These should identtfy both common features and others which are 
agency -spectfic. 
At the same time work should be undertaken on the formation of multi disciplinary 
workmg parties to explore the training and developmental needs of staff. LAs should 
look to central government to partner tts associations efforts in both these areas and 
canvas vtgorously for the adoption of identified objectives 
While much clearly needs to be initiated and sustained nationally, LA SSDs should 
immediately commence to marshal therr work in relation to the utilisation of recreation 
and leisure and rigorously consider how it might be more effectively applted This ts 
a matter of considerable importance as national developments wtll be fuelled and wider 
commitments gathered as behef becomes proven fact. 
In a financial climate of constraint considerable managenal skill is reqmred to marshall 
resources for essential work and initiatives, particularly those that may be of high cost 
and are consequently given low pnonty. It would be wrong however to constder that 
extended developments in recreation and leisure utilised m SSDs would necessarily be 
high cost. Much occurs already. What is called for is the utilisation and effective 
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application of recreatiOn and leisure which is geared not only to the service aims of 
SSDs but to their professiOnal auns too. The current conunitment to the promotion of 
optunal mdependence m people with learning and physical disability w1ll fail miserably 
if alongside it no work is done to facilitate personal development and growth which 
generates and sustains the capacity to order and manage the life choices with which a 
person is confronted. The effective use of recreation and leisure, whether m a day 
centre, a recreational facility or in whatever arena 1t is engaged has no small part to 
play in the process of fostering both optimal levels of self autonomy and independence; 
and for those who need a high level of support, recreation may significantly enhance 
the utility of support systems which are self-determmed and of lower cost and thus 
reduce the need for contmuous formal high cost systems of support. 
This research has identified the need for developments and also the will required to 
promote them. These developments carmot of course occur without funding, or in but 
a few situations, the remarshalling of resources. Funding should be found from a 
number of sources, and from a range of statutory authorities. However, developments 
should not be seen solely against cost benefits accrumg from more effectively 
marshalled and target directed services, but also beside the measure of growth potential 
they muster and sustam and the contribution they make to w1der conununity care 
policies. 
In 1975 the White Paper on Sport and Recreation considered that economic difficulties 
would impede the llllffiediate development of general recreational services; 20 years on 
while the econom1c situation is bleaker the therapeutic dimension of recreation has 
increased in vis1b1lity and With the Wider conunitrnent to conununity care has the 
potential to become an important d1mens1on in fac1litatmg people's capacity to establish 
and sustain their roots in the conunuruty. The unperatives of the post conununity care 
era are greater than they were m 1975 The challenge remains the same. Our 
awareness has developed Both the imperative and the challenge reqmre to be taken up. 
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Appendix A 
LOUGHBOROUGH UNIVERSITY PROJECT 
Authonty: 
Centre: 
ore: 
Lme Manager to OIC: 
Staff Interviewed: 
Date of Visit: 
A EXTENT, CHARACTERISTICS AND FREQUENCY OF RECREATIONAL 
ACTIVITIES 
1 What is the extent of all recreational activtties from 1988 to the present day? 
List activities: m/out centre 
Activlly In/Out *PR/PE/UO 
SPORT 
CREATIVE ARTS 
PARTICIPATIVE ARTS 
* See explanation at Questton A3 
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Appendix A (continued) 
CRAFT 
LEISURE 
2 What are the characteristics of recreational activities: 
Sport (competitive/non-competitive) 
Creative Arts (visual ... pamtmg, sculpting etc) 
Part!Clpative Arts (drama/dance/music etc) 
Craft (woodworking, knitting etc) 
Leisure (narrow boating, horse ridmg, theatre visits etc) 
In all these activities attempt to distmguish extent to which the activity is seen as 
serendimtous. d1vers10narv or occupational: also whether other intrinsic values are 
perceived (physical/social development etc) 
3 What is the frequency of recreational activity? 
Planned Regular 
Planned Episodic 
Unplanned Opportunistic 
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Appendix A (continued) 
B ORGANISATION AND MANAGEMENT OF RECREATIONAL ACTIVITIES 
1 What activities are: 
Management (SSD) Determined 
Staff (Centre) Determined 
Functionally (Staff/Clients) Determined 
2 Are function specific staff appomted by the SSD? 
3 Are staff given specific tasks to perform by centre management? 
C PERCEPTIONS OF CENTRE IN RELATION TO RECREATIONAL ACTIVITY 
1 Is recreatiOnal activity significant in the totality of the centre's activity 
2 How is this demonstrated? 
3 Is 'recreation' an element of individual programming where this exists? 
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4 Are any momtoring/assessment procedures adopted m relation to 'recreatiOn'? 
Ask for copies of any past or current assessment procedures used by centre or any 
'audit reports'. 
D FUNDING OF RECREATIONAL ACTIVITIES 
1 Was there an identifiable budget for 1988 (Apnl 1988-89)? 
2 What was It? 
3 List other funds which were tapped (education, agency, amenity, private) 
4 Are figures available? 
E POLICY IN RELATION TO RECREATION ACTIVITIES 
1. Does a departmental policy exist? 
2 Is there any written centre pohcy? 
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LOUGHBOROUGH UNIVERSITY PROJECT 
Authority: 
Centre 
OIC: 
Line Manager to OIC: 
Staff Interviewed: 
Date of Visit: 
A EXTENT, CHARACTERISTICS AND FREQUENCY OF RECREATIONAL 
ACTIVITIES 
1 What is the extent of all recreational activities from 1988 to the present day? 
List activities in/out centre 
Activitv In/Out *PR/PE/UO 
SPORT 
Leisure Centre ActiVIties (full range) OUT PR 
Badmznton!Soft ball etc OUT PR 
Swimming (I) Profoundly handicapped OUT PR 
(2) More able OUT PR 
"Personal Development" local college of FE 
(Personal and soczal development through 
physzcal actiVIty ... team games, deportment 
etc occurs with other centres). OUT PR 
Communications Group .. the development 
of verbal and social commumcations skills 
through team/trust games IN PR 
(These activities are non-competltzve other than wzthm the context of the 
peer group) 
CREATIVE ARTS 
Pottery 
Art Sesswns!Collage 
* See explanation at Question A3 
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PARTICIPATIVE ARTS 
Drama (Local College of FE) IN & OUT PR 
Muszc and Movement " IN & OUT PR 
CRAFT 
Woodworking IN & OUT PR 
Dressmaking IN& OUT PR 
(Skzlls obtained on outside courses are 
sustained in centre activities) 
Embrozdery/Knitting 
(A "pre-retirement course") IN uo 
LEISURE 
Horseriding (2 ability groups) OUT PR 
Ten pin bowling OUT PE 
Cyclmg (bzkes and trikes) IN & OUT PE 
Gardenmg (commumty support group) IN & OUT PR 
Gardening (skzlls development group) IN & OUT PR 
Motor games (uni hockey/netball) IN PR 
Country dancing IN PR 
"Dazly life" games (table games) IN uo 
Yoga IN & OUT PE 
2 What are the characteristics of recreational activities 
Sport (competitive/non-competitive) 
Creative Arts (visual 000 pamting, sculpting etc) 
Part1cipative Arts (drama/dance/music etc) 
Craft (woodworking, kruttmg etc) 
Leisure (narrow boating, horse ndmg, theatre visits etc) 
In all these activities attempt to distmgmsh extent to which the activity is seen as 
serendmitouso diversionary or occupational: also whether other mtrinsic values are 
perceived (physical/social development etc)o 
Occupational or dzversionary elements are not conszdered to be reasons for mtroducmg 
actlvztleso 
All actzvztzes are sazd to be purpose dzrected and the serendzpuwus element utzlzsed to 
foster either physzcal or social development (sometimes both) 
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3 What IS the frequency of recreational activity? 
Planned Regular 
Planned Episodic (See PR, PE or UO at Questwn AI) 
Unplanned Opporturustlc 
B ORGANISATION AND MANAGEMENT OF RECREATIONAL ACTIVITIES 
1 What activities are. 
Management (SSD) Determined 
Staff (Centre) Determined 
Functionally (Staff/Clients) Determmed 
An open ended policy statement ex1sts wh1ch expects Centres to prov1de appropriate 
and surtable leisure and recreational pursu1ts for attenders at Centres W1thin the 
county a commitment ex1sts to "Shared Action Planmng" which requrres that 
"actwn plans" are based on joint work of staff, the "consumer" and appropriate 
"carers" and others. It was md1cated that in Identifying recreatwnal and leisure 
activities the interests of staff (and presumably sk1lls which may not be perceived 
as a pre-requisite of their work junctwn and possibly not sustained through staff 
training opportunities) play a large part m the discussions wh1ch occur m 
determining what opportunities may be made avarlable. The "Student" Counc1l1s 
encouraged to make suggestions to Centre staff and to make cho1ces. The OIC felt 
that some 50 per cent of cho1ces made emanate from attenders and the rema1nder 
are staff motivated or determmed. 
2 Are function specific staff appointed by the SSD? 
No junction specific staff have been appointed by the SSD 
3 Are staff given specific tasks to perform by centre management? 
At the time of the VISit 2 staff dedicated a percentage of therr working week to the 
promotion and organisation of recreational and le1sure activities 
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C PERCEPTIONS OF CENTRE IN RELATION TO RECREATIONAL ACTIVITY 
1 Is recreational activity significant m the totality of the centre's activity 
YES 
2 How is this demonstrated? 
(a) The Centre management has two staff undertakmg "dedzcated" 
responsibilities. 
(b) RecreatiOnal and leisure is a specific element of the actzon planning that is 
undertaken With each attender. 
(c) Resources and finance (see below) 
3 Is 'recreation' an element of individual programming where this exists? 
Yes· See C2b above 
4 Are any monitoring/assessment procedures adopted m relation to 'recreatiOn'? 
Ask for copies of any past or current assessment procedures used by centre or any 
'audit reports' 
Yes, copzes have been made available The system has been informed by a series 
of publications See attached. 
D FUNDING OF RECREATIONAL ACTIVITIES 
1 Was there an identifiable budget for 1988 (Apnl 1988-89)? - Yes 
The Centre has now been designated and IS functioning as a "cost centre• and an 
"out of centre" budget head exzsts 
2 What was It? £2,500 
3 List other funds which were tapped (education, agency, amenity, private) 
(a) Centre's matenals budget 
(b) Attenders sometimes pay for "admission" to leisure centres etc 
(c) Amenity funds 
(d) Parents 
(e) "H1dden" educatzon funding, the specific course programmmg 
(f) Work of "specific sk1ll" volunteers 
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4 Are figures available? 
These cannot be totally quantified but £1,600 has come out of the Centre's 
materials budget. 
E POLICY IN RELATION TO RECREATION ACTIVITIES 
1. Does a departmental policy exist? 
An overall departmental policy ex1sts which IS committed to "normal1sat10n" and 
this acknowledges the importance of recreatiOn and leisure. 
2 Is there any wntten centre policy? 
Centre management are being required to write a centre policy to be submitted to 
semor managers. It 1s expected that this w1ll reflect the wider philosophy and 
written policy of the department. 
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REFERENCES 
Teachmg the Moderately and Severely Hand1capped Volumes 1 and 2- M Bender 
In Search of a Cumculum - The Staff of Rectory Paddock School 
The PATH ProJect (Rester Adnan Research Centre) - D Jeffree and S Chesldme 
The Derbyshire Language Scheme - M Mas1dlover 
Cumculum Planning for the ESN(S) Child- NB Crawford 
Let Me Play- D Jeffres, R McConkey, S Hewson 
Let Me Speak - D Jeffree and R McConkey 
Record Sheets Makaton Vocabulary - M Walker 
A Prescnptlve and Behavioural Checkhst for the Severely and Profoundly Handicapped 
- Popovich 
Portage Guide to Early Education- S Bluma, M Shearer, A Frohman and J Milhard 
An Experimental Curnculum for Young Mentally Retarded Children - F P Connor and 
ME Talbot 
Phys1cal Education for Special Needs - L Groves CUP 
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LIST OF ACTIVITIES UNDERTAKEN IN OR FACILITATED Appendix C 
BY CENTRES VISITED AS PART OF THIS RESEARCH 
Aerobics Glasswork Relaxation 
Adventure Holidays Graphic Cut Out Art Role Play 
Art Group Holidays Rush work 
Art Galleries Horseriding Sedentary Games 
Badminton Horse Trap Rldmg Sewing 
Banger Racmg Horticulture Shooting 
Billiards Indoor Hockey S 1lkscreen pnnting 
Bowls Keep Fit Snooker 
Candle Making Knittmg Social Education Visits (eg pubs) 
Canework Leatherwork Soft Ball 
Car Mamtenance Library Visits Soft Toy Making 
Cha1r Making Local Carnivals Split Cane Work 
Collage Model Making Stool Making 
Country Dancing Mosaic Swimmmg 
Craft MUSIC Table Games 
Crochet Mus1c and Movement Table Tennis 
Cycling Narrow Boating Tailoring 
Dance and Movement Nme Pin Bowling Tapestry 
Darts Old Time Dancing Team Games 
Day Trips Painting Ten Pin Bowling 
Drama Paper Flower Makmg Theatre 
Drawmg Paper Work T1e and Dye 
Dressmaking Photography Video Filming 
Embroidery Pin and Thread Weaving 
Fancy Dress Nights Pool We1ght Traimng 
Film Shows Pop Concerts Wheelchair Dancing 
Fine Art Pottery Wood Sculpture 
Fishing Pub Lunches Woodworkmg 
Flower Arranging Pyrography Wrestling Matches 
Gardemng Quiz Groups Yoga 
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